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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 


PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 


An easy turn of the patient-transfer crank causes the top of this stretch- 
er to slide over the bed and tilt to either side. No matter how heavy 
the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used, 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 
multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 


BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 
stretchers. 
You can buy direct from 


THE HAUSTED MANUFACTURING CO. 
MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 
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gm, LEDERLE LABORATORIES DIVISION AMEA/CAN Cyanamid COMPANY Pearl River, New York _ 


on burns and open lesions 


for enzymatic debridement — 


for topical use in jelly form 


* 


STREPTOKINASE-STREPTODORNASE LEDERLE 


VARIDASE has fully demonstrated its value as a 
medical curette in the therapy of necrotic lesions 
and burns. Now, in the form of jelly, the enzymatic 
action of VARIDASE can be prolonged for a full day, 
if desired. It may be applied under a gauze or plastic 
dressing. Wet applications are not required to main- _ 
tain continuous action. t 


The new VARIDASE jelly simplifies hospital care. 
Many lesions that formerly required prolonged 
hospitalization can now be treated at home. Kept 
under refrigeration, VARIDASE jelly retains its enzy- 
matic action for seven days or longer. 


Available in a special combination package containing a 
vial of Varipase Lederle (streptokinase 100,000 units 
and streptodornase 25,000 units), with a 15 ec. jar of 
Carboxymethylcellulose Jelly Lederle. 


U.S. PAT. OFF, 
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for control of edema 


(Merethoxylline Procaine with Theophylline, Lilly) 


ready to use - stable - painless on injection 


FORMULA: 


Each cc. contains 100 mg. of ‘Dicurin Procaine’ (equiv- 
alent to 39.3 mg. of mercury and 45 mg. of procaine 
base) and 50 mg. of anhydrous theophylline. 


0.5 to 2 cc. daily as required. May be given subcuta- 
neously (deep), intramuscularly, or intravenously (not 
recommended for routine use). 


EL! LitlY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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When it comes to explosion-proof safety... 


7 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. : 


List in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54 


.. ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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Koroseal products cuf expense in 
ward, O. R., lab and emergency 


B. F. Goodrich products made of Koro- 
seal flexible material cost no more. And 
they save money because they outlast 
ordinary products, often by years. 

Rigorous tests have proved Koroseal 
Sheeting to be practically wearproof. 
Koroseal resists stains and odors, is 
creaseproof, washes easily with soap 
and warm water; can be autoclaved 
repeatedly without sticking, cracking 
of wearing. 

Koroseal Translucent Tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
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light or exposure to liquids or most 
chemicals. It withstands steam sterili- 
zation and will not become brittle or 
deteriorate with age. 

Koroseal Film may be used for pillow 
cases, Mattress Covers, aprons and many 
other uses. Long-lasting, easy to handle. 

Koroseal Wet Dressing Covers are 
the same tough Koroseal Film, but are 
made in shapes to fit foot, foot-and- 
leg, hand or hand-and-arm. 

Hospital supply houses and surgical 
dealers sell the products shown above. 
For catalog, Koroseal Sheeting swatch 


: 


book or additional information, write: 
The B. F. Goodrich Company, Sundries 
Sales Dept., Akron, Ohio. 


Korosea! Trade Mark —~—Reg. U. 8. Pat. Off. 


B.E Goodrich 
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hospital association meciings \ 


AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 


ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 DIVISION, CHICAGO 10 
AMERICAN HOSPITAL ASSOCIATION 1955 STATE MEETINGS 


Annual Convention of the American Hospital! 
Association—-September 13-16; Chicago 
(Palmer House and Novy Pier). 

Midyear Conference for Presidents and Sec- 
retaries of State Hospital Associations— 
February 4-5, 1955; Chicago (Palmer 
House). 

REGIONAL MEETINGS 

(NEXT 12 MONTHS) 

Maryland-D. C.-Delaware—November |5-16; 

Washington, D, C. (Shoreham Hotel). 


Association of Western Hospitals—aApril 
25-28; San Francisco (Civic Auditorium). 

Middle Atlantic Hospital Assembly—May 
25-28: Atlantic City (Convention Hall). 


New England Hospital Astembly—March 
28-30; Boston (Hote! Statler). 


Southeastern Hospital Conferénce—April 
20-22; Atlanta (Atlanta-Biltmore). 


Tri-State Hospital Assembly—May 2-5; Chi- 


cago [Palmer House). 


(NEXT SIX MONTHS) 


Alberta—June 15-17; Banff (Banff School of 
Fine Arts}. 

Arizona—Nov. 15-17; Phoenix (Westward Ho 
Hotel } 

British Columbia—Oct. 12-15; Vancouver 
(Vancouver Hotel) 

California—Oct. 28-29; Fresno (Fresno 
Hacienda). 3 

Connecticut—Nov. 16; New Haven (N. E. 
Telephone Co. Auditorium). 


Maine—June 25-26: Belgrade Lakes (Privi- 
lege}. 


Florida——Nov. 17-19; Palm Beach Shores 
= (Colonnades Hotel). 

Idaho—Oct. 11-12; Boise (Boise Hotel). 

Indiana—June 11; Indianapolis (Student 
7 Union Bldg. University of Indiana). 

Kansos—Nov. I!1-12; Hutchinson (Baker 
Hotel). 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 


Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


HYLAND LIQUID PLASMA 


6 


warming or reconstitution. Supplied in 300 


cc. liquid units . . . clear, citrated nor 
human plasma, ready for immediate 
infusion. 


Hyland Laboratories, 4501 Colorado 
Bivd., Los Angeles 39, wo 248 §. 
Broadway, Yonkers 5. N 


Michigan——Nov. 14-16; Detroit (Sheraton 
Cadillac Hotel). 

Mississippi—Oct. 13-15; Jackson (Hotel 
Heidelberg). 
Manitobao—Oct. 2; Winnipeg (Royal Alex- 
andra Hotel). 
Maritime—June 8-11; St. Andrews, N. B. 
(Algonquin Hotel). 

Nebraska—Oct. 14-15; Omaha (Fontanelle 
Hotel). 

New Hampshire—June 17-19; Wolfeboro 
(Brook and Bridle Inn). 

North Carolina—June 18; Wilmington 
(Cape Fear Hotel). 
Ontario—Oct. 25-27; Toronto (Royal York 
Hotel). 
Saskatchewan—Oct. 6-8, Regina (Saskat- 
chewan Hotel). 

South Dakota—Oct. 4-5; Mitchell {Masonic 
Temple). 

Vermont—Oct. 13-14; Burlington (Hotel Ver- 
mont). | 

Washington—Sept. 29-30; Yakima (Chinook 
Hotel) 

West Virginia-—Oct. 14-16; 
(Stonewall Jackson Hotel). 


OTHER MEETINGS 
(NEXT 12 MONTHS) 


Committee of Hospitals of Quebec—June 
28-30; Quebec City (The Armories). 
1955 
American Protestant Hospital Association— 
February 9-11; Chicago (Palmer House). 
Canadian Hospital Association—June |3-15; 
Banff, Alberta {Banff School of Fine Arts). 
Catholic Hospital Association—May 16-19; 
St. Louis (Kiel Auditorium). 


INSTITUTES 
(NEXT 12 MONTHS) 
Institute on Medical Records—June 2-6: 
Toronto (University of Toronto). 
Institute on Central Service Administration 
—June 14-17; Chicago (Knickerbocker) 
Institute on Hospital Engineering—June 21- 


25; Kansas City, Mo, (President Hotel). 


Clarksburg 


Institute on Pharmacy—June 28-July 2; 
Storrs, Conn. (University of Connecticut). 
a Institute on Public Relations—July 6-9; 


Princeton, N. J. (Westminster Choir Col- 
lege). 
(Continued on page 174) 
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ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel «asters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


CUBICLE TECHNIQUE IN NURSERY 
Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


2 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 


cost stainless steel bassinet serves either with utmost — 


safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


REMOVABLE PLASTIC BASKET — Light 
weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Hos name-cord holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other sopplies. 


SHIELDED SHELF holds linens, diapers, | 
blankets, etc. Welded to stainless stee! | 
tubular uprights. Inside corners r 

to facilitate cleaning. 


7, FOR ROOMING-IN 
TECHNIQUE 


IN NURSERY 


EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 


S. Blickman, Inc., 3806 Gregory Avenue, Weehawken, N. J. 


. 
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extra 
sterilizations 


PIONEER 


Rollprufs actually stand extra trips through the autoclave, 
the result of special processing developed by PIONEER 
in 35 years of research. Hospital conducted tests show no 
perceptible loss of strength after ten sterilizations— ° 
excellent condition after twenty is common. Rollprufs’ flat 
_ banded cuffs cling to surgeon’s sleeve—no roll down to 
interrupt surgery. Bands also increase glove life, cut replacement costs by reducing 
tearing. Tissue-thin sheerness of Rollprufs gives utmost finger-tip 
sensitivity— allows almost barehanded dexterity. 


Multi-size markings are clearly printed across cuffs like this: 
1 1 1 1 1 
15 13 13 
Simplify glove sorting—save time and expense. Specify PIONEER Rollpruf 


Surgical Gloves—finest latex or non-allergic neoprene. 
Available from leading Surgical Supply Houses. 


Makers of fine surgical gloves for 35 years 


Either-hand examination 
gloves. Short wrists permit 
quick easy donning for dress- 
ings, treatments. One glove 
(not a pair) fits either hand— 
‘no sorting necessary. Latex 
or non-allergic neoprene. 
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Dry -tubed Anacap silk, 

sterile and precut. 

3 lengths—No. 45, 17 
strands, 18” long. No. 48, 
13 strands, 24” long. 

No. 49, 10 strands, 30” 
long. Ready for emergencies 
and everyday use as it 
comes from the tube. 
Saves preparation, 
expense and costly time. 


Tubed silk. 

Anacap and twisted silk 
with Atraumatic® (eyeless ) 
needles attached. 

Saves cleaning, washing. 
threading sterilizing 
necessary with 


old style eyed needles. 


Here’s the latest D&G time-saver to speed up operating 
room procedure. Now; with the new Measuroll dispensing 
package, you can give each surgeon exactly the length of 
Anacap silk he specifies. Save time by cutting sutures any 
desired length, 20 strands at a time, from this handy, no- 
waste “tape measure, 10 yards long. Save more time by 
faster threading, for strands will not “bush.” Save labor— 
no winding on spools. And remember, Measuroll protects 
sutures through autoclaving and keeps them sterile «until 
use, Measuroll identifies the size and product right up to 
the time it is used. Use coupon below—send for Measuroll 
and prove all the time and work it saves! 


<@ Spooled Anacap silk 


cuts costs. 

Economical spools 

of strong Anacap silk 

in 25, 100 and 10x10 
yard lengths. Each spool 
transparent plastic 

box. W ithstands repeated 


sterilization. 
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new Silk Package 


With “tape measure” markings you cut 
Sutures any length...20 strands at a time 


D & G Anacap silk answers your 3 “musts” for quality silk sutures. 

It is smooth, flexible and strong. There’s more silk per suture. 
Greater tensile strength permits use of smaller sizes. Thus wounds heal 
faster through more accurate approximation, better hemostasis 

and less tissue reaction. Anacap silk is absolutely non-capillary 

and has continued strength after many sterilizations. 


Pre-threaded Anacap silk. 

No. 991. 18” lengths of 

Anacap black braided silk . + 

on 134” straight taper 

milliner needles. 6 to a 
cket, 24 packets to a box. 

“ey to be sterilized. 

Size 000 only. 
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To hospital staffs: § 

Complimentary offer 1 

DAVIS & GECK, INC. ; 

' DANBURY, CONN. 

J Please send sample of Anacap® silk, size— , y 

Davis & Gieck inc. } cut from Measuroll,”* for trial. i 
a unit of American — Company i . | 

Danbury, Connecticut 
| 1 hospital 
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INCE MY LAST REPORT I have 

been at a number of meetings. 
Traveling to Atlanta, I attended 
the meeting of the Southeastern 
Hospital Conference from April 7 
to 9, for which President Charles 
~ W. Holmes and his committee had 
worked up a very interesting pro- 


gram. I am grateful to Edwin B. 


Peel, L. H. Gunter, and Pat N. 
Groner for their arrangements and 
hospitality and to AHA Trustee Dr. 
C. C. Hillman, from Florida, for his 
help. 

Of particular interest to me was 
an outstanding session on hospital 
legal problems, where I learned 
that there is not as much immunity 
in these states as we had supposed. 
I was glad to see such earnest at- 
tention given to this question, as 


the insurance problem will not be 
solved by insurance companies. 
Following the Southeastern Hos- 
pital Conference I attended in Chi- 
cago a meeting of the Inter-Asso- 


- ciation Committee on Health. This 


was the first time I had met with 
this group, and I was glad to see 
the interest of the members of the 
committee, who represented, in ad- 
dition to the American Hospital 
Association, the nursing, medical, 
dental, and public health and wel- 
fare organizations. | 

From April 26 to 29 the Asso- 
ciation of Western Hospitals, which 
represents the nine Western states, 
met in Los Angeles at the Statler 
Hotel. The displays of the ex- 
hibitors were outstanding, and the 
program had been planned to cover 


the milk. 


clavin 
offset 


1841 N. Main St. 


INFORM CONTROLS 


Especially Important with the 


Approach of Summer 


An Aid in Control of 


Infant Diarrhea 
Terminal processing of formula at 
230° requires a time factor of 10 min- 
utes. Such a short period is recom- 
mended because of possible damage to 


The danger in use of such a short 
10 minute exposure (general auto- 
requires 30 minutes) can be 
y use of Inform Controls. 

Thus if the milk is slow in heating © 
inside the bottles, Informs will tell 
you. If your autoclave is not highly 
efficient and the thermometer is incor- 
rect, Informs will tell you. 

In general, Informs are as neces- 
sary as Diacks because you are work- 
ing on “the edge of sterilization.” — 


Box of 100, $4.90 Postpaid 


SMITH and UNDERWOOD 


Sole manufacturers Diack and Inform Controls 


Royal Oak, Mich. 


many of the problems affecting the 
hospitals in the Western states. 
D. L. Braskamp, the incoming 
president, was president of the 
executive committee of the con- 
vention, and President Orville N. 
Booth, of San Francisco, directed 
the planning and executing of the 
program. Thomas P. Langdon, 
president of the California Hospi- 
tal Association, not only partici- 
pated in the major planning but 
also did a great deal of the detail 
work. John A. Dare, administrator 
of the Virginia Mason Hospital in 
Seattle, was selected as the new 
president-elect. 

Malpractice insurance was the 
subject of one session. It was gen- | 
erally conceded that the approach 
by the California Hospital ‘Asso- 
ciation, in going into a group re-— 
trospective rating plan, was a solu- 
tion. The California association not 
only showed the progress made so 
far and the stability of the plan 
but also how a hospital association 


} can work closely with. insurance 


companies in accident prevention 
and in setting up uniform stand- 
ards for all hospitals. These stand- 
ards deal with admitting pro- 
cedures, standard permit forms, 
and the like. 

For example, the committee has 
determined that hospitals should 
not make a needle and instrument 
count unless the surgeon in each 
particular instance requests it. 
Most: surgeons agree that they 
should be responsible for the 
needles and the _ instruments. 
Therefore, hospital uniformity 
this procedure will aid greatly in 
eliminating hospitals from being 
involved in such. suits against 
physicians. 

The Insurance Committee of the 
California Hospital Association re- 
views all incident reports with the 
insurance company. Also, the in- 
surance company has hired, on the 
recommendation of the committee, 
an inspector who is a former hos- 
pital administrator. This is a sen- 
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to lighten the burden of cardiac care. | Pt 


Sodium, 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


‘BRAND OF MERALLURIDE 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy re 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. - 


packaging: mERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, | 
_NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 

18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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CATALOG 
No. 27 


This catalog, conven- 
iently indexed for your 
help in buying, con- 
: tains all your needs 
@ for servicing a hospi- 
tal, from the basic ne- 
M cessities to the many 
comfort-making acces- 
sories ... all designed 
to help you build pres- 
i tige and good-will. 


¢ 


This new complete cat- 
I alog, which is semi- 
looseleaf bound, has 
iterns so classified that 
you can locate what 
you need at a glance. 


Service Is Our Most 
Important Product 


Mills Hospital Supply 
Company 


6626 North Western Avenue 
Chicago 45 
Branch 


1140 Jefferson Street 
Memphis, Tenn. 


sible approach, as the average in- 


-spector and engineer is not of much 


help in inspecting a hospital from 
the standpoint of eliminating inci- 
dents that cause malpractice cases. 
By going over these incident re- 
ports, the committee can determine 
items that are causing difficulty 
and, with the inspector, can con- 
centrate on the means of correcting 
the situation that causes the in- 
cident. 

Visiting different parts of the 


country has satisfied me that many 


of the court decisions—even in 
what used to be known as immun- 
ity states—are fast making the 
former 
have stated to a number of the 
leaders in these regional meetings 
that this problem never will be 
solved except by the hospitals 
themselves, for the insurance com- 
panies and attorneys are not going 
to solve it. 3 


HE WASHINGTON SCENE is now 

the key point of attention, and 
Kenneth Williamson is doing a fine 
job at the Association’s Washington 
Service Bureau. He has a compre- 
hensive understanding of the prob- 
lems confronting hospitals and, 
therefore, can be of great assist- 
ance in conferences with legisla- 
tive committees and key depart- 
ments in the Capitol. He called our 
attention to the fact that though 
we may not get all of the amend- 
ments to legislation as we want 
them, at least we have an admin- 
istration favorably inclined to hos- 
pitals and desirous of promoting 
the voluntary effort. Therefore, we 
should make every effort to work 
with them. We cannot take a nega- 


tive approach in legislation that is» 


designed primarily to promote the 
voluntary effort. We might not ob- 
tain the ideal legislation, but it 
could, nevertheless, be acceptable. 
It is well for all hospital admin- 
istrators to be familiar with the 
Washington legislative reports and 
with the recommendations of the 
American Hospital Association so 
that they can support these recom- 
mendations through their local 
congressmen and senators. 


AY 3 TO 5 FOUND me in Chi- 
M cago attending the Tri-State 
Hospital Assembly, the largest re- 
gional meeting in the United 
States. The number of sectional 


immunity nonexistent. I 


fade away. 


meetings involved in this assembly 
is tremendous. The regions that 
have the strongest sectional meet- 
ings, I believe, have the greatest 
success, as they bring together all 
of the key personnel in a hospital 
and thus give them an opportunity 
to work together and to see their 
mutual problems. It is a great 
forum for the exchange of ideas. 
Dr. Malcolm T. MacEachern, chair- 
man, and Albert G. Hahn,. execu- 
tive secretary, did a great job in 
setting up the Tri-State meeting. 

I also attended the Upper Mid- 
west Hospital Conference in. St. 
Paul May 12 to 14, another large 
and well-attended meeting. The 
executive director, Glen Taylor, 
had arranged a good program, 
which included many speakers 
from outside their area who were 
authorities on key subjects. This 
area is faced with the question of 
malpractice insurance, and they 
have devoted a great deal of study 
to this problem. 


LSEWHERE IN THE JOURNAL you 
will find a notice that our As- 

sociation now has an insurance ex- 
pert, William Robinson. This posi- 
tion was authorized several years 
ago by the Board of Trustees. Such 
a person should further enhance 
the splendid work being done by 
the Association’s Insurance Com- 
mittee. Ronald Yaw, chairman, is 
doing a good job in carrying on the 
program. He has had several very 
productive meetings of the com- 
mittee. The more work that we 
can do in this area, the greater will 
be the savings that will accrue to 
our membership. 

For the benefit of John H. Hayes, 
I am quoting some statements by 
A. A. Aita,; Uplands, Calif., who 
seems to be getting into the ideas 
of the PRN column. Recently he 
made these statements: 

“Old soldiers never die; they just 

“Bankers do not die; they just 
lose interest. 

“Hospital superintendents do not 
die; they just lose patients.”’ 


Ritz E. Heerman, President 
American Hospital Association 
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Pertect HOSPITAL RECORDS 


at lower cost than ever before... 


thanks to 


Please send me you 


| Hospital 


“Standard Busine 
P. O. Box 2162, 


Dictating and Transcri 
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Signature 


> of the world’s fies? 


re-Control 
Transcribing 
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Multiple Remo? 
Dictating 


SYSTEMS — 
gor HOSPITALS 


The Only Dictating Systems 
Designed for Hospitals Only 


The complete proof- 


is told 
packed story 
in this one small book! 


SEND NOW 
FOR YOUR 


EREE COPY 


*SBM MULTIREX Fully Automatic Remote-Control Dictating Systems were 


created by Standard Business Machines Manufacturing Co., America’s 
largest makers of magnetic dictating equipment. 
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Your local Picker representative will be glad to provide you with a copy: or write 
Picker X-Ray Corporation, 300 Fourth Avenue, New York, N. Y. 
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OXYGEN REGULATOR 


A New Lightweight Automatic Regulator— 
back-pressure compensated and safe. 


SAFE-SET combines Thorpe tube accuracy, field serviceability and safety 
in a new low-priced oxygen regulator—with detachable flowmeter. Look at 
the following features: 


Back-pressure Compensation—Melco Mincet* Flowmeter assures com- 
plete accuracy even when used with jet type humidifiers, nebulizers and other 
restrictive equipment. Flowmeter is detachable for use on standard wall outlets. 


Field Serviceability eliminates costly factory repairs. Replacement of work- 
ing parts easily handled by authorized. hospital personnel without special 
tools—cleanliness being the only rigid requirement. 


_ Pre-Set Pressure Reducing Valve eliminates neneeng gas at high pressure 
in the patient area. U. L. listed. 


Low Cost—Thorpe tube accuracy at Bourdon tube price. 


Melco SaFE-SET R-4 Oxygen Regulator . . . $42.50 
Melco Mipcet R-7 Flowmeter only. . . . . $16.50 


“TM. 
Write for catalog page H3 today. 


MELCHIOR, ARMSTRONG. DESSAU COMPANY RIDGEFIELD. 


OF OEt.. INC 
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Dental staff appointments 


Is it proper to appoint a dentist to 
the “medical staff” of a hospital? 

No. The bylaws of the hospital 
staff should indicate that the staff 
of the hospital is a “medical and 
dental staff.” Within the frame- 
work of the staff bylaws, dentists 
are appointed to, and hold appoint- 
ments in, the division of dentistry 
or oral surgery, just as physicians 
and surgeons are appointed to 
other services of the hospital. (See 
December 1953 Bulletin, 
Commission on Accreditation of 


Hospitals.)—JOHN HINMAN, M.D... 


(Joint Commission Accredita- 
tion of Hospitals). | 


Community relations 


Many hospitals here make a practice 
of giving the local newspaper a list of 
admissions and discharges daily. Is this 
proper? Also, is it proper for hospital 
officials to take part in radio and TV 
skits on such things as “Diabetic De- 
tection Week,” “Mental Health Week,” 
etc.? 

Except in police cases, the re- 
lease of information as to a pa- 
tient’s admission or discharge could 
be held as a violation of a person’s 
right to privacy, in other words, 
the right to be left alone. In all 
cases, the permission of the patient 
—or if a minor, the permission of 
his parent or guardian—should be 
obtained before the information is 
given to the newspaper. It seems 
perfectly proper for hospital offi- 
cials to take part in such programs 
as those you mentioned. As a mat- 
ter of fact, hospital officials have a 
serious responsibility in the field of 


public education. Certainly, ethical. 


standards must be maintained in 
such presentations.—JAMEs E. 
HAGUE, 

Largest hospitals 


What is the largest hospital in the 
United States? The largest private hos- 
pital? The largest government hospital ? 


Our information indicates that 
information provided in this department is hypo- 
thetical in character, and any replies that may 
involve legal aspects are purely incidental and 
should not be construed as /ega!l advice. When in 
doubt it is suggested thot the hospito/ attorney 
be consu/ted. 


4 i 4 


Joint. 


the largest general hospital in the 
United States is the Cook County 
Hospital in Chicago, with 3,400 
beds. The largest government hos- 
pital is shown by our figures to be 
the Pilgrim State Hospital in West 
Brentwood, N. Y., with 14,120 beds. 
The largest private hospital (for 
profit) is shown as the Manhattan 
General Hospital in New York City, 
with 520 beds.—JAMEs R. NEELY. 


| Operating room supervisors 


We are looking for, an operating 
room supervisor for our hospital. Can 
you give me any leads on persons or 


agencies who might send me lists of — 


suitable applicants? 


I would suggest that you write 
to hospitals which have postgrad- 
uate courses in operating room 
technique. The American Journal 
of Nursing, from time to time, 
lists all postgraduate courses. 

In the December 1953 issue of 
Nursing Outlook, a National 
League for Nursing - publication, 
the university and college ad- 
vanced programs for graduate 
nurses are listed. This list includes 
all the operating room technique 
courses being offered. 7 

Another source would be the 
professional counseling and place- 
ment service of your state nurses’ 
association. If you place your re- 
quest with them, they may be able 
to help you.——MARIAN L. Fox 


Mortality committee 


The executive committee of our | 


medical staff is considering the organi- 
zation of a maternal and fetal mor- 
tality committee to study the problem 
of newborn infant deaths in the hos- 
pital. Can you offer any suggestions 
about how such a committee might be 
organized? 


I note that you are interested 
in setting up a maternal and fetal 
mortality committee in your hos- 
pital. This should be a great ad- 
vantage from the standpoint of 
control and increasing the effi- 
ciency of the service. 

There is no set standard for 


such a committee, but I would sug- 
gest that it consist of two or more 
obstetricians, a gynecologist and 
a pediatrician, at least, with the 
chief of the medical staff as an 


ex officio member. If it is desired, 


a surgeon or an internist could be 
added. 

This committee could review all 
maternal and fetal deaths, the clin- 
ical record serving as the basis for 
such review. When it is necessary, 
the physician concerned in an in- 
fant death should be allowed or be 
asked to appear before the commit- 
tee to explain the death. The find- 
ings of the committee could be 
made known to him as well as to 
the administration and the govern- 
ing board of the hospital. | 

The committee might also lay 
down such regulations and proce- 
dures which will prevent maternal 
and fetal deaths. In the analysis 
of each death, the committee could 
determine the cause and contribut- | 
ing factors; that is, why the death 
occurred, whether it was due to 
error in diagnosis, improper han- 
dling on the part of the physician 
or hospital, lack of adequate pre- 
natal care, or other causes. With 
this knowledge, the committee 
could initiate measures of preven- 
tion of such deaths in the care of 
future patients. — MALCOLM _T. 
MACEACHERN, M.D., C. M. 


Financing indigent care 


I have read the report of the Com- 
mission on Financing of Hospital Care 
and I am in complete agreement that 
local governments should accept re- 
sponsibility for financing the hospital 
care of non-wage, low-income groups. 
I would like to have additional infor- 
mation, however, on more specific de- 
tails of how a tax structure might be 
developed on the local level to attain 
this objective, such as the method of 
determining eligibility for charity care, 
the method of reimbursing hospitals, 
and any information you can give me 
on selling the need for tax supported 
hospital care of indigents to the gen- 
eral public. 


I know of no specific information 
relating to the establishment of a 
tax structure which might provide 
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ample revenue for the payment of 
care for charity patients. The levy 
of such tax would depend, of 
course, upon the assessed valuation 
of the property to which the tax 
was applied. There probably are 
as many different tax structures 
as there are taxing units through- 
out the country. Each of them has 
been established in a way to ac- 
complish the purpose for which 
it was created. 

Usually, the eligibility for pub- 
lic assistance is determined by 
regulations formulated under au- 
thority delegated to the agency 
which is responsible for the ad- 
ministration of the local welfare 
programs. The determination of 
eligibility usually involves a means 
test applied at the time of applica- 
tion by a potential recipient for 
assistance. I am sure most large 
city welfare and state welfare 
agencies wert be glad to send 
you copies of the regulations un- 
der which they operate. 

In the past, payments have been 
made to hospitals directly by wei- 
fare agencies. The amounts that 
they pay, traditionally, have 
been a predetermined established 
amount. Both state and local 
groups, however, have recently 
moved toward payment of actual 
costs of producing the care which 
the hospitals render. These costs 
are computed on the basis of pre- 


determined formulae which, in © 


essence, are variations of the Fed- 
eral Reimbursable Cost Formula, 
Joint Hospital Form 1, which can 
be obtained from the Children’s 
Bureau of the Department of 
Health, Education and Welfare, 
Washington 25, D. C.—MAURICE 
J. NORBY 


Nurses as tax deductions 


The father of one of our student 
nurses has just informed me that he 
has been advised by the district direc- 
tor of the Internal Revenue Service that 
he can not report his daughter as a 
tax deduction because she receives her 
meals and lodging at the expense of 
the hospital, This is the first time in 
my experience that such a problem has 
ever come up and I was at a loss to 
know what to advise him. Do you have 
any suggestions? 


I have discussed this matter with 
our tax counsel, and he concurs in 
my opinion that the only question 
involved is whether the student 
nurse actually receives more than 


20 


one half of her support from her 
parents. If so, the parent may claim 
her as a dependent. It is immaterial 
whether or not meals and lodging 
furnished by the hospital constitute 
income. 

In the letter from the district 
director of the Internal Revenue 
Service there evidently was the 
assumption on the part of the di- 
rector that the taxpayer did not 
contribute half of his daughter's 


support. This assumption can be . 


rebutted by facts presented to the 
director by the girl’s father. He 
must show that in dollar value the 
amount he contributed to his 
daughter’s support overbalanced 
the value of meals and lodging con- 
tributed by the hospital. You may 
wish to place some evaluation on 
the meals and lodging furnished 
for this purpose. ; 

Your case is the only one of thi 
nature which has been called to 
our attention. I doubt that an ad- 
verse decision by the district di- 
rector would have any significant 
influence on hospitals or nurse re- 
cruitment generally.—M. J. FOSTER 


Pharmacy committee 


We are in the process of organizing 
a pharmacy committee of our medical 
staff at the present time. Can you send 
me a list of the proper functions of 
such a committee? 


_ At the present time, the Coun- 
cil on Professional Practice of this 
Association is working on a re- 
vision of our Model Bylaws for the 
Medical Staff of a Hospital. An 
adequate definition of the func- 
tions of the pharmacy committee 
has not yet been formulated and 
we are still using the definition that 
was published by the American 
College of Surgeons in the Manual 
of Hospital Standardization, 1946. 
On page 60 of the manual, it states: 
“The purposes of the Pharmacy 
Committee shall be: 
a. To determine the policy of 
the operation of the pharmacy, 
and to deal with such other 
matters of a pharmaceutical 
nature as may from time to 
time arise, | 
b. To add to and delete from 
the drugs used. 


ce. To supervise the purchase 


and issuance of drugs, chem- 
icals, pharmaceutical prepara- 
tions, biologicals, and profes- 


sional supplies within the hos- 
pital.” 

It was also a recommendation of 
the American College of Surgeons 
that the pharmacist shall be a 
member of the committee and 
shall serve as its secretary. He 
shall keep a transcript of proceed- 
ings, and forward a copy to the 
proper governing board of the hos- 
pital—-CHARLES U. LETOURNEAU, 
M.D. 


Annual audit 


Should the accountant whom we 
hire to make the annual audit for our 
hospital be a Certified Public Account- 
ant? 


We would recommend that you 
employ a firm of reputable ac- 
countants, preferably certified 
public accountants who have had 
experience in hospital auditing, 
to do your yearly audit.—RONALD 
A. JYDSTRUP 


Hospital ownership 


We are making a study of our city- 


- owned hospital and would appreciate 


receiving a copy of the standards of 
hospital operation for our guidance. 
We are especially interested in learn- 
ing whether our city hospital should 
be operated on a self-sustaining basis — 
since no charity work is done. We are 
also interested in the advisability of 
incorporating the hospital as an inde-. 
pendent nonprofit institution to effect 
better service and less expense to tax- 


payers. 


The Library of the American 
Hospital Association will send you 
a kit, which includes information 
on the minimum standards of hos- 
pital care established by the Amer- 
ican College of Surgeons and the 
Joint Commission on Accreditation 
of Hospitals. | 

In my opinion, the expense of 
hospitalization to the taxpayers of 
a community is not related to the 
type of ownership of the hospital 
as much as it is to the standards 
of service which are maintained 
in the hospital, the percentage of 
occupancy, the type and arrange- 
ment of the hospital’s physical 
plant, and the amount of charity 
work. 

If the hospital in your commu- 
nity performs absolutely no charity 
work, as you state in your letter, 
it does not follow logically that the 
institution should be a burden on 
the taxpayers. If the tax monies 
are spent in operating the insti- 
tution, there is certainly some 


HOSPITALS 


4 
i 
{ 
i 
| 
+ 


You can lea 


a patient 


diet 


but you can’t make him eat it! 


There will be much less balking at diets, however, if you advise the patient to add Ac’cent to his ace 
Ac’cent, though not adding a flavor of its own, brings out the natural flavors . 
of foods. It makes heavy seasoning unnecessary. Even in foods that are held for a ; : 
long period of time, Ac’cent retains the true delicious flavors. | 


Ac’cent, obtained from natural food sources, is 99+ % pure monosodium glutamate ‘| 
in crystal form. It is not a synthetic chemical, and it is nontoxic. Ac’cent contains (ees 
12.3 per cent of sodium. Include Ac’cent in your special wae | 4 
diets when indicated . . . “finicky eaters,” too, will find 
it makes food taste better ... it is available at i : 
neighborhood food stores. Learn about Ac’cent at 
ee first hand ... visit our exhibit — 
May we send you.a brochure on Ac’cent® at the A.M.A. meeting — 
(99+ % pure monosodium glutamate) toy Booth No. M-20, 
makes good food and good cooking taste better! 
T. M, Reg. U.S. Pat. Off. 
Amino Division 
_ International & Chemical Corporation 20 Wachee. Drive, 6, Illinois 


JUNE 1954, VOL. 28, PART | | : 21 


i 
i] 
" 
{ 
i] 
ul 
‘ 
# 
; 
j ~ 
{ 
i 
ay? 
j 
3 
a 
& 
> 
¥ 
> 
> 
4. 
> 
> 


subsidization of the care which — 


certain patients receive while they 
are patients in the hospital. 

If it is necessary to provide 
some charity care in the hospital, 
such care probably would have to 
be provided regardless of the type 
of ownership of the hospital. If 
the hospital were operated by a re- 
ligious organization or as a non- 
profit corporation, the charity 
work done by the hospital would 
have to be paid for out of com- 
munity welfare funds. 

If this was not done, the rates 


charged to full-pay patients would 
have to be raised to a point where 
they would provide a sufficient 
margin of surplus over expense to 
subsidize the care rendered to 
part-pay or full charity patients. 
Under any of these systems the 
community ultimately must shoul- 
der the bill for hospital charity 
care unless large endowment funds 
provide a constant source of in- 
come for this purpose. 


I am sure that you recognize that 
it is almost always possible to re- 


duce hospital expenses to nearly 


@ cyclopropane 
@ nitrous oxide 
@ ethylene gas 
oxygen 

@ helium 


MEDICAL 


ANESTHETIC 


RESUSCITATING 


THERAPEUTIC 


@ helium and oxygen mixtures 


@ carbon dioxide and oxygen mixtures 


@ carbon dioxide 


A Complete Line of Oxygen Therapy and 
Endotracheal Equipment and Accessories 


LIQUID CARBONIC CORPORATION 


Bronches ond Dealers in Principal Cities. 


Medical Gas Division 
3100 South Kedzie Avenue @ Chicago 23, 


West of the Rockies: STUART OXYGEN COMPANY, los Angeles 
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any minimum. This is usually a 
very unwise step, if such a reduc- 
tion lowers the standards of patient 
care in the hospital. When such a 
step is taken, it is the patient who 
suffers most. I am sure that your 
committee does not wish to recom- 
mend lower standards of service 
for the citizens of the community. 
— JAMES R. NEELY 


Release of medical records 
Recently we had a very unpleasant 


experience which resulted from our 
showing a patient’s medical record to 
an attorney who had secured the pa- 
tient’s permission to examine it. Would 


a hospital be justified in refusing to 


show the medical records of patients 
to outside agents even though that 
agent might have the patient’s per- 
mission to study the record? 


It is our contention that the 
medical records are the property 
of the hospital and can be con- 
sidered as business records of the 
institution. As such the hospital 
has the right to refuse access to 
these records if it chooses to do so. 
The records must, of course, be 
produced upon order of the court 
by means of a subpoena duces 
tecum, 

It has been our practice to rec- 
ommend to hospitals that only 
properly authorized persons in the 
hospital be permitted access to the 
medical records. 

If the hospital desires to release 
information, this should be done in 
answer to specific questions or in 
abstract form. No _ information 
should be released without the 
consent of the patient.—CHARLES 
U. LETOURNEAU, M.D. 


Blue cross contracts 


When Blue Cross started in our area, 
there was only one contract and one 
set of benefits. Today we are faced 
with the problem of handling many 
contracts with different sets of bene- 
fits. This creates a problem for our 
business office, and I would like to 
know the reason behind the change in 
Blue Cross operation? 


As Blue Cross has expanded and 
offered prepaid hospital service to 
an increasingly large percentage 
of the population, it became im- 
portant that contracts with vary- 
ing benefits and rate structures 
be offered in certain areas. There 
are several reasons for this. 

1. There are great differentials 
in the practice of medicine through- 
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In no other field is the old saying more apt to apply than in the selection and 
purchase of surgical instruments. 


The past twenty years have witnessed tremendous strides in the development 


of new surgical techniques, In many conditions previously considered hopeless, 
successful operative management has become the expectation. 


ae 1888, surgeons have depended 
on Kny-Scheerer for the ultimate in ; 
instrument craftsmanship. Available 
_ exclusively through surgical dealers. 


In the execution of these radical new tech- 
niques, the surgeon’s skill must be taken for 
granted. Not so the quality of the instruments 
he uses—never before have instruments been 
called upon for such perfect performance, 
functional dependability, and accuracy in 
design and construction. 


The finest materials, precise workmanship, 
and meticulous production control assure these 
attributes in any instrument which bears the 


Kny-Scheerer trademark. Look for it; depend - 


on it. Clinically, it means superior instrument 
performance. Economically, it means longer 
instrument life. 


Can you afford not to use the best? 


35 EAST 17th STREET + NEW YORK 3, WN. ¥. 


_) PENNYWISE... POUND~FOOLISH? 


Kny-Scheerer CORPORATION 
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out our voluntary hospital system. 
Within one state, a service contract 
which is adequate for the needs of 
the rural population often may be 
of little value to those who use 
metropolitan hospitals. In order to 
serve “areas” of enrollment more 
adequately it is apparent that ben- 
efits must be tailored to the med- 
ical practice prevalent within the 
area. When this factor is consid- 
ered on a national basis, great dif- 
ferentials become apparent and 
great variations in benefits must 
exist. This is an example of the 


value of the local autonomy of 
Blue Cross plans. Benefits can be 
and are tailored to meet local 
needs. 

2. As the cost to provide hospital 
service increased, certain adjust- 
ments had to be made in the dues 
paid by Blue Cross members. With 
each dues increase, a certain seg- 
ment of the population became less 
willing to pay the increased dues. 
In order to provide these people 
with protection at an attractive 
cost, modifications in the benefit 
structure with resulting savings 
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Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
“4% cous and all other foreign substances 
|, completely disengage on immersion alone. 
7g Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
> steel. The ideal pre-sterilizatian technique, 
Haemo-Sol cleanses surgical] instruments, 
apparatus, clinical glassware without 
manual scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 
Remember, 

only Heemeo-So! gives Haemo-Sel results! 


Haemo-Sol in 1% Solution -— Solution to 

Every Hospital Cleansing Problem. 

® safe, effective, economical 

® one 5 lb. can makes 80 gallons of crystal- 
clear solution 

®costs less than 7¢ per gallon 


®can be used and re-used without affect- 
ing its potency 


= 


Thousands of hospitals and laboratories 


12 cons 

5.40 each throughout the world attest to Haemo- 
Potae : BEST BY HOSPITAL TEST Sol’s concentrated cleansing and blood 
1.5 cons 

$6.75 each 
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in dues costs, became necessary. 
In this way Blue Cross is fulfilling 
its obligation to make itself avail- 
able to all of the people. It is con- 
sidered advisable to offer contracts 
with modified benefits to such 
groups in order to assure them a 
fair return in benefits for their 
dues. 

3. The third reason can be found 
in the method by which many large 
“management-labor” groups are 
enrolled. It is often necessary for 
Blue Cross to bid on benefit speci- 
fications’ as established by the pur- 
chasers. Another situation facing 
the Blue Cross plans in such pro- 
grams is that the management- 
labor contract may specify the 
amount of money available for 
prepaid hospitalization (usually in 
cents-per-hour) which involves a 
tailoring of benefits to meet avail- 
able funds. 

The purpose behind these varia- 
tions remains the same—Blue 
Cross is designed to serve the larg- 
est possible number of people at 
the greatest benefit level, consist- 
ent with the members’ ability to 
purchase the protection.—HAROLD 
BAUMGARTEN (Blue Cross Com- 
mission ). 


Public hospitals 


We are a public hospital operated 
by the city government. At a recent 
meeting of our state hospital associa- 
tion one of the speakers suggested that 
all hospitals in the state should be 
members of the state hospital asso- 
ciation and the American Hospital As- 
sociation, Frankly, I have hesitated to 
apply because of the public nature of 
this hospital and I question whether it 
would be legal for us to join. Do you 
have any information on this? 


It is true that in the past there 
was considerable feeling on the 
part of government agencies on 
the federal, state and municipal 
levels that it was an improper ex- 
penditure of public funds to hold 
membership in associations of one 
sort or another. 

The trend of thinking has re- 
versed, however, and it is now 
quite common for government in- 
stitutions such as schools, hospitals 
and similar agencies to hold mem- 
bership or to be affiliated in other 
ways with their official profes- 
sional associations. It has been def- 
initely established that without 
these professional associations the 


_ personnel in government institu- 


HOSPITALS 


| 
." 
| 
HAE | 
wit a MEINECKE & COMPANY uc 
litereture 
end samples 
: 225 Verick St., New York 14 « 736 £. Washington Bivd., Los Angeles 21, Calif. 


Parenteral 


JUNE 1954, VOL. 28, PART | | 6 


a superior source 


of intravenous calories 


Levugen 


(FRUCTOSE, MEAD) 


THE FIRST PURE FRUCTOSE FOR INTRAVENOUS INFUSION 


“Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 
lower levels of blood sugar and less urinary spillage.” 


‘Fructose is metabolized or converted to glycogen in the absence of in- 
sulin, but the clinical application of this has not been fully determined.” 


‘Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 


“Thus fructose can be employed safely to supply calories more rapidly 
than either dextrose or invert sugar (half dextrose and half fructose) and to 
provide more nearly the carbohydrate requirements of patients who need 


parenteral alimentation.” 


. JeCouncl on Pharmacy and Chemistry: J.A.M.A. 153: 274 (Sept. 26) 1953. 
. 


_Levugen (Fructose, Mead) is available in 10% solutions, in 1000 cc. flasks. 


6 Division, MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD 
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tions tend to grow out of touch 
with events which affect their vo- 
cational ,or professional develop- 
ment and likewise many resources 
are not available to them. These re- 
sources, of course, are necessary if 
the government-operated institu- 
tion is to “keep up” with its non- 
governmental colleagues. 

So far as the so-called “public’’ 
hospital is concerned, most of those 
who are eligible, whether they be 
operated by federal, state, city or 
county governments, already hold 
membership in the American Hos- 


pital Association. In recognition of 
the special budgetary problems en- 
countered by government-operated 
institutions the American Hospital 
Association has a special dues ar- 
rangement for these hospitals. This 
amounts to a substantial reduction 
in dues for groups of government 
hospitals operated under the same 
unit of government. 


I would feel confident that if. 


you placed this matter before your 
city board of supervisors you 
would receive a favorable reaction. 
—HOWARD COOK. 


Emergency room coverage 


We would like your help in solving 
our problem of emergency room cover- 
age by physicians. We are a small 
hospital and the closest hospital with 
a fulltime physician covering the emer- 
gency room is 16 miles away.. Although 
most of the general practitioners on 
our staff are willing to rotate emer- 
gency call, many of the specialists 
have refused to participate in the emer- 
gency call system. They contend that 
emergency patients who are able to pay 
a physician should select their, own 
doctor and patients who cannot pay a 
physician should be sent to the county 
hospital 16 miles away, if they can 
be moved safely. 


In small rural communities it is 
common for all members of the 
medical staff including specialists 
to take calls for hospital emer- 
gencies. It should be a rule in your 
hospital that no emergencies be 
transferred to any other place 
until the patient has been thor- 
oughly examined by a physician 
on duty with proper x-rays in 
the case of an accident. Failure 
to carry out these essential pro- 
cedures has resulted in law suits 
against physicians and hospitals.— 


A CHARLES U. LETOURNEAU, M.D. 
Team nursing 
40 I would like to obtain information 
0 mM atter OW ay on the development of the “team 
plan”? in a hospital’s nursing service. 
I would like to know the source of 


; “Tema any films or published material which 
you look at it... | I might secure on this subject. 
| We recommend either of the fol- 
lowing publications: 1. The Team 
Plan, a Manual for Nursing Serv- 
ice Administrators, by Dorothy P. 
Newcomb. This 82-page book, pub- 
lished by G. P. Putnam’s Sons in 
New York City, costs $1.50. It has 
a good reference list which will re- 
fer you to periodical literature 
probably already available in your 
hospital library. 2. Nursing Team, 
Organization and Functioning, by 
Eleanor C. Lambertson. The Bu- 
reau of Publications of Columbia 
University, New York City, pub- 
lished this book in 1953; the price 
is $2.25. This book also has an ex- 
cellent bibliography. 

As a visual aid, we suggest the 
35-mm filmstrip “Team Relation- 
ships in Nursing Care.’’ It is based 
on the Lambertson study and can 
be secured on free loan from the 
Nursing Education Program, John- 
son and Johnson, 141 W. Jackson 
Blvd.; Chicago 4, I1l.—HELEN YAST. 
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long, |-o-n-g maintenance-free service 
easy-to-handle light weight 
finger tip folding 
stay-clean chrome & leatherette finish | 
that “modern equipment look” 
you are proud to have 
patients and visitors see. 


EVEREST & JENNINGS, INC. 


1803 PONTIUS STREET * LOS ANGELES 25, CALIFORNIA 
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24 PAGES OF 
TIME SAVING METHODS 


You and your maintenance staff will want this 
new booklet because it explains how to trim time and 
effort from your sweeping and mopping operations. 

It gives proved methods that will streamline 
sweeping and mopping work. Your men will be better, 
happier workers with time and energy to spare for 
other maintenance jobs. It tells what type of brush 


FREE on request. There’s no obligation. 


OFFERS YOU 
THIS NEW HELPFUL 


free 


HOW Sweep and Mop 


or mop to use and how to handle it for peak efficiency. 
The diagrams and simple directions are easy to follow. 
This material . .. based on careful job analysis _ 
and extensive research ... helps to improve maintes 
nance methods in any building operation. It is yours 


Write for your copy today. 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana * Philadelphia, Pennsylvania * Toronto, Canada 


HUNTINGTON LABORATORIES 
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write today for your free copy of “How to Sweep and Mop Flioors."’ 
Huntington Laboratories, Inc., Department H-6, Huntington, Indiane 
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heres why your patient ge 


3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new Film Sealed ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 
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Earlier Blood Levels 


TRADE MARK 


= DISINTEGRATES FASTER THAN ENTERIC COATING 


HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


~3:20—Five minutes later, Film Sealed coating has already 3:30— Film Sealing is now completely dissolved. At this stage, 
started to disintegrate. The tissue-thin film actually begins ERyYTHROCIN is ready to be absorbed, and ready to destroy 
to dissolve within 30 seconds after patient swallows tablet. sensitive cocci—even those resistant to most other antibiotics. 


3:45— Now the Film Sealed tablet mushrooms out with all of 4:00— Because of Film Sealing (marketed only by Abbott) the 
the drug available for absorption. Note that enteric-coated drug is released faster, absorbed sooner. In the body, effective 
tablet is still intact. Tests show that the new Stearate form ERYTHROCIN blood levels now appear in less 
definitely protects EnyTHROCIN against gastric acids. than 2 hours (instead of 4-6 hours as before). 


*pat. applied for 
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Hours of labor time ore spent When an oily floor dressing is 
in treating expensive floors for chosen that softens the wax 
slip-resistant beauty. film or leaves an oily residue 


A slippery floor con- 
| dition results that 
may cause costly 


the Safe Way 


KEEPS FLOORS” to daily dust up? 


Leaves Floors 
Cleanly Fresh 
and Dust-Free 


Will Not Soften Wax Film _ 
Leaves No Oily Residue 


with the Hillyard Maintaineer 
~ to demonstrate HIL-SWEEP on your floors 


There’s nothing on the market to compare with Hil-Sweep for 
daily maintenance. Clear, transparent, clean-smelling, Hil-Sweep 
picks up dust, leaves a lustre-new look with no harmful effect on 
your surface treatment. Surface treatment lasts longer. You save 
labor-time in sweeping and daily maintenance of your floors. Mail 
coupon below for a demonstration. Advice and help are free. 


ry Chemical Co., St. Joseph, Mo. sprinkte 
ii ..Please give me full information on Hil-Sweep. : rs’ | 


e «+ On your staff | Please have the Hillyard Maintaineer make a 
“Hil Sweep demonstration on my floors. No 
charge. 


not your payroll Name | 
Branches in Principal Cities Institution @Imparts a pleasant aroma where usec | 


a | HOSPITALS 


_ Ss 
= 
| 
| Won't Decrease 
Make a Date 
8 And Here are Other Good Reasons 
Why HIi-SWEEP is 
“Sweeping” the Country 
® Hil-Sweep is non-injurious to asphalt 
til the result of years of research 
to develop a maintainer that would 
be safe for daily care of resilient and 
all other types of floors 
Rags saturated with Hil-Sweep will 
not burn,eliminates fire hazard in use 
or spontaneous combustion of mops 
in storage. No flash point 
- @ Contains no emulsified oils, leaves no 
oily residue to darken discolor, 
enftan ar hiaad 
if on brush, mop 
4 ®Won't load mop After using simply 
shake out and hrush or cloth is ready. 
| 


st. 
 CATHERING'S 
HOSPITAL, 


PRESBYTERIAN HOSPITAL 


a.) 
4 
= 

+ 

* 


INDIANAPOLIS 
METHODIST 


MT, GINAI HOSPITAL, 
NEW YORK 


Get the full story! 


Here, in this new, 8-page, illustrated folder, 
are the facts on TELEvoice. You'll see how 
high-speed TELEVOICE service can be applied 
throughout your hospital. You'll read what 
other hospital authorities say about TELE- 
Voice. Just send coupon for“The New-Fash- 
ioned Way to BETTER MEDICAL RECORDS.” 
There’s no obligation. | 
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THIS YEAR HUNDREDS 
HOSPITALS 

ARE GETTING 

BETTER, FASTER 

RECORDS WITH 

TELEVOICE! 


Have You Looked Into It Yet? 


Modern TELEVOICE phone dictation gives hospitals clear, complete 
records in 4rd the time! In hospital after hospital, EDISON TELE- 
VOICE is providing accurate, typewritten records working for the 
patients’ welfare hours sooner! Reports are dispatched at handy 
phone stations immediately after examining, treating, operating... 
they’re current, complete, and easily talked while the facts are fresh. 
TELEVOICE ends time-wasting written work! Your MRL will wel- 
come it! Investigate. 


EDISON TELEVOICE 


For Better Medical Records 


_ SSS SSS SS 
4 


EDISON (Ediphone Division) 
23 Lakeside Ave., West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAL 


RECORDS.” 

NAME TITLE 
HOSPITAL 

ADDRESS 

CITY ZONE STATE 
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THESE SERVICES 


LINDE oxygen itself may be invisible, but 
the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Linpe Oxygen U.S.P. This 
material is designed to help hospital personnel 


to administer oxygen effectively, economically, 


and safely. 


ig In addition, special LINDE representatives 
assist hospitals in solving specific problems - 
pertaining to oxygen therapy. Call Linpe 
when problems arise or, better still, call before 


# they arise. Frequently Linpe can help you to 


avoid them, 


“30 Street, New York Offices Principal Cities 


Dominion Oxygen Company, Limited, Toronto 
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Conveyor-fed 48 x 84” Rotaire Tumbler thoroughly 
conditions flatwork for fast, smooth ironing—main- 
tains a steady flow of properly prepared pieces to 

ironers. 


.. . Faster, Mechanized Workflow All Along The Line 


Here, large pieces are automatically opened up by 
mechanical Spreader, for fast, éasy feeding to Super- 
Sylen Ironer. Smooth, mechanized work-flow elimi- 
nates manual handling and transporting of work, 


: . . « Employee Morale Higher, Work Far Less Tiring — 


SA VES 36,000 aiadlicii Per Year! 


In the modernized laundry department of 900-bed Hartford 
Hospital, Hartford, Conn., smooth balanced work-flow, maxi- 
mum production and huge labor savings are maintained... 
with American Mechanized Flatwork Ironing! 


American's Planning and Survey Service can help you slash 
high labor costs, speed up production—step by step or with a 
complete installation. Write for Bulletin AD 714-502 on Mech- 


anized Flatwork Ironing! 
The 


LAUNDRY MACHINERY CO. 


cincimmat: 


You can depend on your American Laundry 
Consultant's advice in your selection of 
equipment from the complete American Line. 
Backed by our 86 years experience in pian- 
ning and equipping laundries, he can help 
solve your clean linen problem. Ask for his 
specialized assistance anytime ... no obli- 


Ree | World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment. 
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Conditioned small pieces hurry by conveyor to feed- 
ing operators at Super-Sylon lIroner. Operators feed 
work directly from conveyor, eliminating manual 


shakeout. 


Trumatic Folders automatically quarterfold "large 
linens coming from Super-Sylon lroners. Only one 
receiving operator crossfolds and stacks linens at 
; each ironer, Trumatics are available for folding large 
increases ironer and per-operator production. . linens, or pillow cases, towels, other small flatwork. 
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= OF ABOLISHING PAIN FOLLOWING HEMORRHOIDECTOMY 


The distressing pain of the first 48 hours following hemorrhoidectomy can be abolished, 
according to Drs. Gerwig, Alpert, Coakley and Blades, by a new technic described in 


Surgery for November, 1953. 


Caudal analgesia with Pontocaine hydrochloride 0.15 per cent solution is used during 
and following the hemorrhoidectomy. A skin wheal with 1 per cent Novocain solution 
is made over the sacral hiatus. Through the anesthetized area, a special 18 gage, 214 
inch thin-walled caudal needle is inserted into the caudal canal. Following the initial 
Pontocaine injection the syringe is disconnected, leaving the needle in place, and a length 
of sterile plastic tubing is introduced through the needle into the caudal canal. The 
needle is withdrawn, the tubing taped in place, and a needle and adapter inserted in the | 
free end of the tubing. Pontocaine solution is injected through the tubing at 3 to 7 hour 
intervals as needed to abolish pain during the next 48 hours. 


A special illustrated folder, giving detailed explanation 
of this new technic, is available on request. 
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SIMPLE “WELL TOLERATED’ METHOD 


THIS NEW POSTHEMORRHOIDECTOMY TECHNIC EMPLOYS: 


PONTOCAINE® 
hydrochloride 
5 Hour Nerve Block | 
For surgical, diagnostic and therapeutic nerve block, 
for continuous caudal analgesia and for infiltration — 
0.15 per cent solution, vials of 100 ce.; “ Niphanoid,”® 
ampuls of 250mg. 

For 2 to 3 Hour Spinal Analgesia 
“Niphanoid” 10 mg., 15 mg. and 20 mg.; 1 per cent 
solution, ampuls of 2 cc. (20 mg.); 0.2 per cent, in 
dextrose 6 per cent, ampuls of 2 cc. (4 mg.) ; 0.3 per 
cent in dextrose 6 per cent, ampuls of 5 cc. (15 mg.). 

(Supplied in ceramic imprinted ampuls.) 
For Topical Application 
0.5 and 2 per cent solution; 0.5 per cent eye ointment 
0.5 per cent ointment 


| PONTOCAINE AND NOVOGAIN: 


NOVOCAIN® 


Supplied as: 
Novocain crystals in ceramic imprinted ampuls, each 
containing 50 mg., 100 mg., 120 mg., 150 mg., 200 mg., 
300 mg., 500 mg. and 1 Gm. : 


Novocain solution 1 per cent and 2 per cent in ceramic’ 


imprinted ampals and in vials of 30 cc. and 100 ce. 
Plus other concentrations and forms with and without 
vasoconstrictors. 


Pontocaine (brand of tetracaine) and Novocain 
(brand of procaine hydrochloride), trademarks reg. 
U.S. Pat. Off. 


Dependable anesthetics for 
asstandard { 
WINTHROP-STEARNS INC. _ procedures, NovocaiNn 
1450 Broadway, New York 18, N. Y. ioe PONTOCAINE 
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15-year-old M inneapolis Victory Hospital 


installs individual room thermostats 


to provide proper temperatures to all rooms 


Modern hospitals aid patient recovery 


with a thermostat in every room 


The Honeywell Thermostat appears here in the Victory 
Hospital surgery room. It was easily installed on the glazed 
ceramic tile wall to provide the variable temperatures re- 
quired for surgery. 


Here you see the special Honeywell Hospital Thermostat 
installed in each one of the attractive Victory Hospital 
rooms. Doctors there can prescribe the proper temperature 
for their patients to help speed recovery. 


36 


YSICIANS and surgeons in the Victory Hospital in Min- 
neapolis can prescribe exactly correct temperatures to help 
speed patient recovery. This medical practice is possible on/y 
because Victory Hospital authorities recognized the need and 
installed Honeywell Individual Room Temperature Control. 
The installation of this system did away with spotty heat 
distribution which had caused patient discomfort in many 
rooms. Individual room thermostats now provide even heat to 
all the rooms in the entire hospital. 


The administrative staff there was also pleased that the 
installation was completed without tearing up floors, removing 


_ pipes or radiators! It was done so smoothly that the thermo- 


stats all over the hospital have the eppestance of original 
equipment. 

Do you have the facts for modernizing your hospital with 
Honeywell Controls? Your local Honeywell office will be glad 
to help you with this modernization. Or, write Honeywell, 
Dept. HO-6-76, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 
hospital! 


You get all these features only in this specially designed Honeywell 
Hospital Thermostat: 


e “Nite-Glowing dials’’ permit inspection without disturbing patients. 
© New Speed-Set control knob is camouflaged against tampering. 

e Lint-Seal insures trouble-free, dependable operation. 

© Air-operated; requires no electrical connections. 

© Magnified numerals make readings easy to see. 
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Another outstanding 
hospital 


equipped with 


JOHNSON» 
CONTROL 


Children's Orthopedic Hospital, Seattle, Washington. 
Young, Richardson, Carleton and Detlie, architects; 
DeWitt C. Griffin and associates, mechanical engi- 
neers; both of Seattle. 


Skillful advance planning is reflected in the many 
superb facilities of Seattle’s new Children’s Ortho- 
pedic Hospital. Among the noteworthy features of 
this modern building is the complete Johnson Sys- 
tem of Automatic Temperature Control which con- 
stantly guards the health and comfort of its patients. 

Like every Johnson System, this installation was 
designed specifically to meet the particular require- 
ments of each of the areas served. Optimum tem- 
perature and humidity conditions in operating 
rooms, hydrotherapy rooms and other vital spaces 
are maintained at all times by Johnson Room 
Thermostats and Humidostats operating Johnson 
Valves and Damper Operators, Complete safety, 
even in the presence of explosive anesthetic gases, 
is assured by the use of pneumatic control apparatus. 

In other areas, Johnson Individual Room Therm- 


ostats operate convector valves and provide effi- 
cient operation of unit ventilators, The balance of 
the direct radiation is under the control of modern 
weather-compensated Johnson Electronic Duo- 
Stat zone control. All apparatus is combined into a 
single “Planned-for-the-Purpose”’ Control System 
that provides maximum comfort at the lowest 
possible operating cost. 

Johnson Control automatically i insures the ulti- 
mate in comfort, convenience and economy. Any 
hospital, new or existing, can enjoy its many spe- 
cial advantages. Whether your problem involves a 
single operating room or an entire hospital, it will 
pay you to discuss it with an engineer from a near- 
by Johnson Branch Office. JOHNSON SERVICE 
COMPANY, Milwaukee 2, Wisconsin. Direct 
Branch Offices in Principal Cities. 


JOHNSON 


TEMPERATURE 


MANUFACTURING * PLANNING e 
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Goodall specializes 


serving YOU! 


Blended-to-Perform Fabrics are created and 
designed fo fit your specific needs... 


Goodall’s Contract Division specializes in the only hospital 
fabrics designed and engineered for specific uses from 
raw fibers to finished product. ..thus giving you definite 
advantages of quality and price. Yes, from laboratory 
and pilot loom to final yardage, Goodall Fabrics are created 
from variable blends of selected fibers to give hospitals 
everywhere the important benefits of longer wear and 
low-cost maintenance. When you decorate, consider the 
therapeutic value of Goodall’s spirit-lifting colors in prints 
and plain fabrics. Contact Goodall Fabrics, Inc., 
- Contract Division, 525 Madison Avenue, New York 22, N. Y. 


Cubicle 

Casement a Slip Covers Upholstery Curtains 
©1953, Goodall Fabrics, Inc., Subsidiary, Goodall-Santord, Inc, (Sole Makers of World-Famous PALM BEACH®* coe 7 | *Registered Trade Mark 
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KNEE. 
CRUTCH 


assembly 


OBSTETRICAL 
TABLE 


GREATER 
FLEXIBILITY 


Ohio offers the only infinitely adjustable knee crutch 
— for the first time allowing the patient's leg to be 
quickly placed and immobilized in any desired, exact 


position. 


ADDED The Ohio knee crutch provides full horizontal support 7 
PATIENT for the calf of the leg, reducing undue pressure on | 
the popliteal structures in any obstetrical position, = 
COMFORT from high Lithotomy to extended Walcher. a 


; 


@ Leg section retracts fully under body section without movement of body section, 
eliminating shifts in position for the anesthetist 


® Convenient head-end controls for Trendelenburg and leg section are within easy 
reach of the anesthetist 


® Retractable perineal drain basin mounts under leg section, and is easily removable 
for cleaning and sterilizing 


Send today for new aesicats Catalog No. 2183. Write Dept. H-6 


IN CUBA: Compatiio Cubata de Oxigene A., Prado 152, Hebene, Cube 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. INTERNATIONALLY: Airco Co. international, New York 17 
MADISON 10, WISCONSIN j (All Divisions or Subsidiaries of Air Reduction Company, lncorporated ) GRD 


ON WEST COAST: Ohio Chemical Pacific Co., San Francisco 3 
IN CANADA: Ohie Chemical Canada Lid., Toronto 2 
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NE OF THE recommendations 
QO contained in the Report of 
the Commission on Hospital Care, 
published in 1946, urged that gen- 
eral hospitals consider the desira- 
bility of providing beds for the 
care of the chronically ill. Why 
are short-term acute hospitals not 
providing or building beds for 
the care of chronically-ill pa- 
tients? Two hospital administra- 
tors, director of a state department 
of public health and executive di- 
rectors of a regional hospital coun- 
cil and a hospital survey and 
planning commission present their 
answers below. 


States five reasons for 
lack of chronic facilities 


IF THE QUESTION means only 
“beds for the care of the chroni- 
cally ill patients,” many more 
short - term, 
acute hospitals 
than we realize 
are providing 
this very limited 
service. I am 
sure that the 
Commission on 
Hospital Care 
means short- 
term, acute hos- 
pitals should 
establish facili- 
ties and services 
for the care of the chronically-ill 
patient. These facilities should in- 
clude beds, a well-organized med- 
ical program and facilities for 
physical, occupational, recreational 
and rehabilitation therapy. 

Today hospitals are beginning to 
build facilities for the care of this 
type of patient. Perhaps the most 
effective stimulus has been the 
Hill-Burton program, which pro- 
vides federal funds to aid in the 
construction of such facilities. In 
construction, priority is given to 
those facilities which are to be op- 
erated as sub-units of the general 
hospital. 


GEORGE HENDRIX 


The Commission on Chronic IIl- 
ness has helped to answer many of 


the unsolved problems associated - 


with this type of illness. These 
programs and perhaps many other 


ones are stimulating the develop- 


ment of services and facilities in 
the general hospital for the care of 
the chronically ill. 

Some of the reasons why hospi- 


tals are not establishing such serv-_ 


ices are: 

1. Many hospital people do not 
fully understand what is meant by 
“chronic illness.” Too many per- 
sons think that it only refers to 
the geriatric patient. 

2. It is difficult to interest a med- 
ical staff in this program, because 
it lacks the glamour which is asso- 
ciated with the care of the acutely 
ill. 

3. Hospitals fear an increased 
cost of operation( and it might well 
occur) which patients may not be 
able to afford. Patients, therefore, 
will utilize the nursing home or 
custodial type of institution. 

4. The public has not been suffi- 
ciently educated to the significance 
of the problem. The U. S. Public 
Health Service estimates that there 
are 23 million Americans with 
chronic disorders which completely 
or partially disable them over long 
periods of time. Approximately 50 
per cent of these Americans are 
under 45 years of age and 16 per 
cent of this group with disabling 
chronic disorders are under 25. 

5. Many hospitals are reluctant 
to launch into a program which has 
sO many unanswered questions. 
Who is the chronically-ill patient? 
What is his diagnosis and economic 
status? What types of facilities and 
services are needed to care for and 
rehabilitate him? Will the time 
come soon when an effective pro- 
gram of prevention and early de- 
tection will tend to lessen the need 
for care and rehabilitation? — 
GEORGE HENDRIX, administrator of 
Memorial Hospital, Springfield, Ill. 


Chronic cases necessitate many 
changes in the general hospital 


WHILE THE COMMISSION on Hos- 
pital Care recommends that gen- 
eral hospitals provide beds for the 
chronically ill, general hospitals 
have been confronted with the de- 
mand for more acute beds. Provid- 
ing acute, short-term care has been 
the prime objective of the general 
hospital for many years. They have 
concentrated their efforts in pro- 
viding facilities which will accom- 
modate acute cases and are in 
keeping with modern therapy of 
acute diseases. Hospital staffs are 
indoctrinated with this philosophy 
and are organized to attain this 
end. Activities are geared to the 
tempo of this rapid therapy. | 

Extended services to accommo- 
date chronic disease cases would 
necessitate many changes in the 
general hospital. The basic charac- 


teristic of chronic disease, long- 


term hospitalization, conflicts with 
the hospital’s aim of high utiliza- 
tion of beds with short. hospital 
stay. 

If chronic disease facilities are 
to be fully effective, they must 


provide organized rehabilitation 


services, which would include 
more physical medicine, occupa- 
tional therapy, medical social serv- 
ice and more diagnostic and thera- 
peutic services than those usually 

found in general hospitals. 

Chronic disease, furthermore, in- 
volves all age groups. This factor 
presents a problem of accommoda- 
tion in the hospital and necessitates 
additional physical facilities, per- 
sonnel, and, above all, a_ basic 
change in the philosophy of treat-. 
ment of the hospital illness. 

With the increased cost of hos- 
pital care in the present hospital 
system, general hospitals have ac- 
cepted and encouraged prepaid 
hospital plans in the short-term 
care program. Such programs have 
not yet been developed for long- 
term illness. While chronic illness 
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facilities might operate at less cost 


to the patient than acute care 
units, it is doubtful whether the 


cost would be low enough to be 


assumed by the patient or his 
relatives. 

Recently medical education has 
increased its emphasis on the early 
recognition and treatment of 
chronic disease. With the increas- 
ing number of aged persons, among 
whom chronic disease is most 


prevalent, we are becoming in- 
creasingly aware that chronic dis- 
ease is a great, but not a hopeless 
problem. 

As a result of medical discov- 
eries, many chronic diseases now 
largely are controllable and other 
ones are capable of acquiring new 
methods of control. This increasing 
awareness of the need for hospital- 
ization in a facility, which pro- 
vides all the essentials for treat- 


COLOR 


Ideal for 


Office examination and sur- 
gery, hospitel miner surgery 


rooms, receiving rooms, clin- 
ics, industrial examination 
and surgery rooms, smal! oani- 
mal hospitals, supplementary 
lighting fer major operating 
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Never Before Such a 
BIG LIGHT...at 
Such a LOW COST! 


2500 FOOT CANDLES HEAT-FILTERED 
CORRECTED SHADOWLESS LIGHT 


Yes, here for the first time (and selling for much less 
than you would expect to pay for it) a NEW, BIG light 
with a 124%” jumbo Alzak reflector. Truly a hospital- 
type light, new in every respect, from the high inten- 
sity, heat-free beam that illuminates deeply into all 
body cavities, to the heavy cast iron, non-tip base 
with easy rolling, quiet casters. Its 30” horizontal ex- 
tension FLOATING ARM affords instant adjustment to 
any conceivable position; up, down or around in any 
direction. It can be moved easily from room to room 
to multiply its uses. It is your answer for a really BIG 
lamp with examining and surgery-type features such 
os you have always wanted ... and at a very low 
cost! Finished and constructed to last a lifetime. 


COSTS A FRACTION OF SIMILAR LIGHTS 


PRICE 


BULB AND FACTORY 
FREIGHT INCLUDED 


ORDER FROM YOUR DEALER 


MANUFACTURING COMPANY 


. LOS ANGELES 64, CALIF. 


Eastern Distributer: D. A. KADAN CO., 3860 PARK AVE., NEW YORK 57, N. Y. 
Western Distributor: ROLAND J. GAUPEL CO., 1014 N. LA BREA AVE., LOS ANGELES 38, CALIF. 
Foreign Distributer: SCHUELER & CO., 75 CLIFF ST., NEW YORK 38, N. Y. 
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Order a supply of these BIG, LOW PRICES Burton Super Power Lights today. Also write for 


information about 


Burton's full line of other professional lights, pipette shakers, microscope 
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ment and rehabilitation, eventually 
will bring action to make such 
services more available in general 
hospitals —Dr. MALCOLM H. MER- 
RILL, director of public health, 
State of California Department of 
Public Health, San Francisco. 


Lack of funds: deterring 
factor for more chronic beds 


DURING THE LATE 1930’s and 
early 1940’s general hospitals in 
the Colorado area were doing well 
to keep their doors open to serve 
their respective communities. Dur- 
ing World War II money became 
more available; hospital insurance 
programs began to develop; and 
Blue Cross made a phenomenal 
growth. It was impossible to keep 
pace with development and con- 


struction of general hospitals for 


short-term acute beds. With the 
development of the Hill-Burton 
Act, more acute beds and clinics 
were added. 

After the war, most cities and 
communities grew at a very rapid 
rate. Communities in general did 
not provide hospitals with beds as 
fast as they developed other con- 
struction programs. 

We also have to look at the state 
and national welfare and health 
programs. Colorado pays the high- 
est old age pension in the nation; 
other states have similar programs. 
There are all kinds of city, county 
and state direct-pay welfare pro- 
grams. 

There are several reasons why 
general hospitals have not pro- 
vided beds for the chronically ill. 
The high cost of care in acute hos- 
pital beds is one reason why we 
hesitate to build beds for the 
chronically ill in a general hos- 
pital. Who can pay for care in a 
longterm hospital? Should the 
longterm hospital be only for old 
people or for all classes of people 


diagnosed as “chronically ill’? 


Is there such a term as “chronic” 
in relationship to a general hos- 
pital? I can visualize a tax-sup- 
ported, mental hospital as meaning 
chronic. I can dream about a psy- 
chopathic wing in a general hos- 
pital, but are the people in this 
classification “‘chronic’’? 

I am sure that most hospitals 
have convalescent patients in 
them. What is the difference be- 
tween chronic and convalescent? 
Ambulant chronic and convales- 
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It’s three o’clock in the morning... 


Pas this factory-trained General Electric x-ray packaged parts ready to be rushed wherever they 


serviceman. has worked the whole night may be needed. 
through. When another day's operations begin, Available through General Electric’s X-Ray 
the radiologist will not have to cancel a single Department, Milwaukee 1, Wis., or local district 
appointment, thanks to G-E Emergency Service. offices, Emergency Service is just one example 
Another vital part of this service is the stock- of how you get much more than equipment when 
ing of repair parts at General Electric's 68 local you buy G-E x-ray apparatus. It’s another reason 
offices. In addition, the factory has 12,000 pre- why — 


Progress is our most important product 


GENERAL G@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 
facilities down to the last detail. 


(2) TECHNICAL SERVICE . . . « Operative technical experience available 


of the vai: on latest technics and procedures. 
extra services you (3) EMERGENCY SERVICE. ........ Day or night — fast, factory-trained serv- 
get from | 5 ae ice and quality repair parts at your call. 
; (4) ENGINEERING SERVICE ....+¢++ + Field service personnel are kept up-to- 
. General Electric | | the-minute on latest equipment advances. 
X-Ray (5) MAXISERVICE® ... You can rent G-E x-ray apparatus. No in- 
itial capital outlay, no risk, 


(6) SUPPLY SERVICE . 2.44202 + Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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For years, Neanderthal Junior worked off 
his excess energy by drawing cartoons 

on cave walls. Then one day, quite by 
accident, he had a big ideal Why not use 
the limb of a tree to pry a boulder 

over the edge of a cliff? 
The LEVER was a big idea. 
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SYRINGE 
Pat,No. 2626603 
The short, large gauge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial . . . contamination of 
contents virtually eliminated and 
needle life lengthened. 


“4 dle locks Designed to be used 
smoothly on with VIM Stainless Steel and 


aspirating tip. VIM Laminex hypodermic needles. 


For descriptive folder write: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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cent patients can receive medical 
care in the doctor’s office. The type 
of care that each of them needs is 
the important question. Any pa- 
tient who needs nursing and medi- 
cal care can and should be treated 
at a hospital. 

After all of the above questions 
have been answered, I am sure that 
all segments of medical care will 
be treated. I have some ideas about 
the answers, but there does not 
seem to be enough money available 
to provide the necessary “acute 
hospital beds.”’ The only deterring 


factor is the provision of adequate 
funds for the extension of complete 
medical care to all people, includ- 
ing the chronically ill—Roy.R. 
ANDERSON, superintendent of Pres- 
byterian Hospital, Denver, Colo. 


Relates attitude and tempo 
differences in chronic units 


ALTHOUGH GENERAL hospitals 
may not be building beds specific- 
ally for the care of the chronically 
ill, many of them admit such pa- 
tients when they can profit from 
the skills, techniques and equip- 


Stocked by leading wholesale 
druggists and surgical supply 
houses as @ 4%, 1% or 
solution witheut Epinephrine 
and with Epinephrine | ;100,- 
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coe with Epinephrine 
150,000. All solutions dis- 
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multiple dese vials, packed 
or Sx20ce. to a carton. 
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Ve merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its eo 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” ) 
is converted to productive “working 
time”, 
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Pronounced XI lo’cain 


A 4th dimensional approach ) 
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Write Department H2 for complete Bibliography 


AS TIRA PHARMACEUTICAL PRODUCTS, INC. 
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A. 


ment of active hospital care. The 
contrary impression stems from 
hospitals which only regard in- 
patients who remain for prolonged 
periods as chronically ill. They 
forget that many patients who are 
hospitalized for short terms have 
illnesses of longterm impact and 
that many users of the hospital’s 
outpatient diagnostic, rehabilita- 
tion, laboratory and treatment fa- 


. cilities are chronically ill. 


The difference between acute 
general and the so-called chronic 
hospitals is one of attitude and 
tempo, not of skills and facilities. 
(Cannot attitudes and ternpo be 
changed?) Many competent physi- 
cians and hospital administrators, 
moreover, believe that hospital 
care for most chronically ill per- 
sons can be provided best by the 
specialized services of general 
hospitals rather than in chronic 
disease units. 

The important factor is that the 
chronically-ill patient receives the 
right type of high quality care at 
the right time during each phase of 
his illness. The nature and course 
of the illness will dictate the suc- 
cessive places of care—the hospi- 


tal, a nursing institution, a cus- 


todial institution, the patient’s 
own home or the physician’s office, 
if the patient is ambulant. | 

Hospitalization should be the 
modus operandi only when the pa- 
tient needs active, around-the- 
clock medical and nursing care, 
observation and the battery of 
skills and equipment indigenous to 
the hospital. Institutional nursing 
care is appropriate when the diag- 
nosis has been established; the 
course of treatment determined 
and assured; a plateau of illness 
reached; and when the patient. 
needs bed care, but cannot secure 
it in his own home. 

Proper care depends upon phy- 
sicians, hospitals, insurance car- 
riers, public officials, related per- 
sonnel and institutions, who plan . 
together toward the integration of 
their respective skills, equipment, 
services and resources. Otherwise , 
a community cannot provide good 
patient care economically and ef- 
fectively for none of them can 


afford inefficiency, duplication and 


a lag in returning the patient to 
a productive life and self-main- 
tenance. 

Yesterday the general hospital 
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devoted its energies and resources 
to emergencies, traumatic condi- 
tions and infectious diseases which 
today are readily controllable. 
Yesterday non-hospital interests 
sponsored institutions and services 
for the handicapped, chronically 
ill and aged who are sick. Today 
the hospital and these related 
agencies must be responsible, co- 
operating members of the commu- 
nity team which is devoted to 
stemming the ravages of chronic 
illness. 

General hospitals can and must 


. serve the chronically-ill inpatients 


and outpatients if they are to re- 
ceive proper care, for most com- 
munities cannot afford to support 
separate, high. grade chronic hos- 
pitals. Today some general hospi- 
tals hesitate to admit longterm 
patients and they are not building 
chronic units because of: 

1. Insufficient community un- 
derstanding and planning. 

2. Lack of interest among phy- 
sicilans and hospitals. 

3. Uncertain financial support 
for the care of such patients. 
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These are the deterrents calling 
for attention.—Dr. JOHN J. BOURKE, 
executive director of the New York 
State Joint Hospital Survey and 
Planning Commission, Albany. 


Urges studied, collective 
attention of all groups 


GENERAL, SHORT-TERM hospitals 
have not provided or are not in- 
corporating facilities and services 
into their building programs for 
the care of the longterm patient 
due to a combination of several 
factors. In the upSurge of hospital 
construction which has followed 
World War II, attention has been 
directed almost exclusively toward 
meeting the need and the demand 
for general, short-term hospital 
beds. There is considerable evi- 


| dence to show that further effort 


must be expended to complete this 
task in many areas. | 

It is only within recent years 
that the impact and scope of the 
problem to provide care and treat- 
ment for the chronically ill have 
become apparent. The need for the 
development of methods and pro- 
cedures for the care and treatment 
of the longterm patient now is be- 
ginning to receive the study and 
attention of the medical profession, 
hospital people and allied groups. 

The problem has social and eco- 
nomic elements with many unan- 
swered questions. The following 
factors point to the definite and 
all-important need to determine 
the means for provision of such 
care and to fix the responsibility on 
appropriate community and/or 
governmental groups and agencies 
for making such care available: 

1. Increasing ratio of the elderly 
population group. | 

2. High cost of hospital and 
medical care. 

3. Excessive financial burden 
beyond the resources of the vast 
majority of patients who have pe- 
riods of hospitalization and medi- 
cal care. 

Adequate, sound solutions for . 
care programs for the chronically 
ill and the longterm patient will 
require the studied, collective at- 
tention and action of civic and gov- 
ernmental agencies, the medical 
profession, hospitals and allied 
groups.—JOSEPH M. HENRY, execu- 
tive director of the Rochester 
(N. Y.) Regional Hospital Council. 
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FAULTLESS Ice Bag Water Bottle Combination 
leakproof folding “self-closure” 


See, 


‘ 


asd 


~ FROM ICE CUBES TO HOT WATER. Here’s top quality LEAKPROOF, The quick action, folding “self- 
plus double-duty, a real “economy” purchase. closure” is easy to use, wonderfully convenient, 
Unique neck construction accepts hot or cold and always leakproof. © 

Packed in hospital type plain green wrapped box, 
with an end label for quick identification. 


NO PARTS TO LOSE. There are no parts or fittings 
to lose, no washer, no stopples, no chains, no Look for this identifying trade-mark 


threads; always ready for immediate use. famous in the industry for quality. 
| : THE FAULTLESS RUBBER COMPANY, ASHLAND, OHIO 


The Faultless Rubber Company 

Ashland, Ohio 

Gentlemen: We are interested in the Faultless No. 113-H Ice Bag and Water Bottle 
Combination. Please send complete information and name of nearest Surgical Dealer. 
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Here's the ice Freezer. 
discharges through base 
inte bin. 


Sanitery, non - corrosive, 
polished stainless steel in- 
side and ovt. 


OPERATION OF THE MACHINE 


Oo Single toggle switch controls starting and stopping 


of unit. Ice discharges through base of freezer to 
patented ice sizing cutter. 


A three-position selector switch provides automatic 
control of ice making unit to produce and store 
cylinder and crushed Tube-Ice consecutively (requir- 
ing two ice bin thermostats) or either type of ice 
exclusively. 


Automatic blowdown in water pan maintains fresh- 
ness and aids in reduction of concentrated solids. 


An upper “scoop out” for small quantities of ice 
and a lower “shovel out” door are provided in 
storage bin. 


CYLINDER TUBE-ICE 


switch for cylin- 
der or crushed ice, as 


" STANDARD 2000 LB. CAPACITY UNIT 


5 


CRUSHED TUBE-ICE 


Minimum of 3” Fiberglass insulation between stor- 
age bin walls. Bin has removable partition if but 
one type of ice is desired. 


Copper or brass tubes used for freezer, condenser 
and refrigerant piping. 


7) Tube-Ice Units are completely self-contained and 


conform to A.S.M.E. Code. Require only the addition 
of the refrigerant charge, and water and electrical 
connections. 


WRITE FOR BULLETIN 


HENRY VOGT MACHINE CO. 
Lovisville 10, Ky. 


BRANCH OFFICES: New York, Philadelphia, Chicage, 
Cleveland, St. Lowis, Dalles, Charleston, W. Ve. 
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Hews > the finest Ice maki it 
\ Automatic controls govern 
YO oT 
| thine including shutting 
e off when the bin is full. ! 
ij On-Off toggle switch. 
& 
desired. 
Least current (3.6 K.W.H. ~ 
per 100 Ibs. ice) with this 
H.P. condensing unit. ~ ~ 
“Scoop out” and ‘Shovel 
for extra convenience. Ic 2 
U, 
Electrical, water and drain 
right hand side of unit. 
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BETTER BUSINESS METHODS 


For Greater Profits 
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Through Lower Costs 


How Massachusetts Memorial Hospitals 
File Patient Records Faster, More 


Accurately, In Less 


The space savings result from the use 
of Remington Rand Divider Type 
Shelving. Hospital officials state, “In 
most instances, it is possible to file 
from 50 to 75% more case histories on 
shelves than in regular filing cabinets 
occupying the same floor space.” 

Filing speed is achieved with the 
Remington Rand Terminal Digit Fil- 
ing System. This is a simple method of 
numeric filing, ideal for large files, 
especially where there are large gaps 
of skipped numbers. Terminal Digit 
filing simplifies and speeds reference 
— assures even distribution within the 
file and for each work station. 


Room 1643, 315 Fourth Ave., New York 10 


Please circle literature desired: 


MC817 F382 
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Than Half the Space 


A tint block coding system guaran- 
tees unfailing accuracy in filing. 
Colored squares on visible folder edges 
appear in a uniform pattern if folders 
are filed correctly. Any deviation 
stands out like a sore thumb, and mis- 
filed folders are spotted at a glance. 

For detailed information about shelf 
filing and the Terminal Digit system, 
circle MC817, a complete analysis, 
available on a loan basis. 


Fast. Economical Way 
to Copy 
Case History Records 


Make photocopies the new, instant way 
with Remington Rand Transcopy Du- 
plex. You don’t have to use busy cleri- 
cal help to copy case histories for 
insurance transcripts and compensa- 
tion cases any longer. 

Just plug this single unit machine 
into any standard electrical outlet and 
obtain photocopies of high fidelity, up 
to 14%” wide and of any length. The 
entire procedure takes only a matter 
of seconds. To get all the details, circle 
P344 for free folder. 


New, Low-Cost, Precision Microfilm Machine 
Which is Small Enough to Be Carried 


If you’re faced with a serious space 
shortage in your record library, the 
new Film-a-record Model 8 will solve 
your problems. This compact, trans- 
portable microfilm machine is engi- 


neered to give the high quality 


performance formerly obtainable only 
with much larger machines, at a far 
greater cost. 

With Film-a-record Model 8, you 
can put patient history records on 
16mm microfilm, and store several mil- 
lion records in a single filing cabinet. 
The machine itself occupies little space. 
It’s small enough to be kept in a cup- 
board or closet when not in use. 

For more information about the 
Film-a-record Model 8, circle F382. 
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Hospitals, too, 
can save with 
Break-Resistant 


Melmac’ Dinnerware 


the same as btixton’s 


Everyone in Los Angeles knows Clifton’s, and Clifton’s 
knows every fine service feature of dinnerware made of 
Melmac molding material. No wonder —after five years of 
cost-cutting experience with it! 
Here’s how Clifton’s sees it— | 
. there is no doubt that plastic dishes are saving us 
thousands of dollars each year through their durability’”’ 
and 
...0ur ware handlers are especially pleased with the 
light weight of Melmac; so is the patron, whose fully 


laden tray 1s much lighter than it would be ] we used — 


conventional dinnerware.”’ 


But—does Melmac withstand automatic dishwashing? 
Well, here’s what it gets at Clifton’s—has been getting for 
five years— | 
.a 140° F pre-wash...160° wash... first rinse 
180° F and final rinse at 200° F, which also heats the 
dish to speed drying.” 
That says it—Melmac’s a mighty money-saver that will 
pamper the patients, the help, and your budget! Ask 
your supplier to demonstrate Melmac’s marvelous break- 
resistance, and you'll see what we mean. Or write us 
for the names of molders of Melmac dinnerware. 
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AMERICAN Granamid COMPANY 


PLASTICS AND RESINS DIVISION 
36A Rockefeller Plaza, New York 20, N. Y. 


Toronto & Montreal 


Melmac is a registered trade-mark of American Cyanamid Company 
‘or Melmac Molding Compounds used in the manufacture - 
f = fi of dinner 
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TO SIMPLIFY. o8 procepurE 


THE SHAMPAINE.: 
HAMPT TOM “OBSTETRIC 


speedy, 
le and positive 


{SHEAD-END controls 


NEW CRUTCH SOCKET 
permits universal adjustment 
..+ with positive locking by a 
single handle 


HERE’S now ti THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 


Rotation feature of top without moving the base permits “close-up” work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. H-6 
1920 South Jefferson Avenve 
St, Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is... eee 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 


JUNE 1954, VOL. 28, PART | | tee | _ 


ga 
ete 
/ 
& 
/ 
5 
a 


PATIENTS PAIN 


longer lasting 
LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 


phine with a duration of 6 to 8 
hours. 


for preoperative narcosis... post- 
operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN?®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 


faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 


utes with effect lasting average of 2 


hours. 


for analgesic effect during minor 
surgery...during endoscopic pro- 
cedures...during labor. 


NISENTIL®—brand of alphaprodine 
(1,3-dimethyl-4-phenyl-4-propionoxy- 
piperidine). 


HOFFMANN -LA ROCHE INC - ROCHE PARK NUTLEY 10- NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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For the past few months, we have been mak- 
ing a real attempt to improve this picture. 
We have been cooperating as fully as pos- 
sible with writers and editors and we have 
been-attempting to interest them in con- 
structive articles for a change. | 

We have no illusions that any articles 
which we might stimulate will be uniformly 
favorable to hospitals. Our field is not 
perfect and has never claimed to be. All we 


ask, and all we can expect, is a truthful 


and constructive portrayal of the situa- 
tion, including both rights and wrongs. It 
is. probably understating the matter to say 
that we have been getting 70 per cent bad 
“publicity and 30 per cent good. We are try- 
ing to reverse that percentage. 

On a related matter, some of our col- 
leagues have taken issue with recent press 
releases based on articles in HOSPITALS. 
One criticism, in particular, was aimed at 
the story describing the April article by 
Dr. Carlisle S. Lentz on civil defense. 
There is no doubt that Dr. Lentz painted a 
dark picture of civil defense planning on 
a national scale. The critic complained 
that the press release did not—as neither 
did the article—point out that there were 
exceptions to this general rule. 

The issue is not, of course, whether we 
Should be self-critical in our own jour- 
nals. We expect this critical self-ap- 
praisal and value it as an important reason 
for our amazing progress. The question is 
whether we should broadcast this self- 
criticism and, perhaps, subject certain of 
our members to unwarranted public censure. 

An analogous situation, perhaps, was that 
which faced the American Medical Associa- 
tion some time ago. You may recall that the 
"Journal of the American Medical Associa- 
tion" carried several reports describing 
deaths following administration of the 
antibiotic, chloromycetin. There can be 
no doubt that the Journal should have pub- 
lished those articles. Similarly, there can 
be no valid argument against HOSPITALS 
publishing an article calling for more 
uniform planning for a civil defense emer- 
gency 
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cerning them? Such dissemination of this 
information carried the likelihood of em- 
barrassing doctors who had been using 
chloromycetin, frightening patients who 
had just been given the drug and of putting 
the antibiotic manufacturer in an unenvi- 
able position. | 
The AMA decision was to issue the release, 
on the grounds that the public right to know | 
should prevail. Our thinking on the civil 
defense release was alittle different, al- 
though the ground rules are certainly the 
same. It was felt that anything which this 
Association can do to shake public apathy 
in civil defense just had to be done. We are 
still feeling our way in this matter of na- 
tional press releases on HOSPITALS arti- 
cles. The field may be sure that 1) com- 
ments are welcome and 2) the consequences 
of each story will be carefully measured. 


—accreditation kit 


some administrators, particularly those 
in small hospitals, are apprehensive of the 


forthcoming visits by the surveyors of the 
Joint Commission on Accreditation of Hos- 
pitals. They fear that they are not pre- 
pared for this visit because they do not 
know what standards are to be applied to 
their hospitals. These fears are unneces- 
sary. The Library of the American Hospital 
Association has on hand several accredita- 
tion kits which will be furnished on re- 
quest to anyone who writes infor them. The 
kit contains the answers to many of the 
questions that have been troubling admin- 
istrators. Part II of this issue of HOS- 
PITALS also lists many possible accredita- 
tion questions and their answers. 


the price of obsolescence 


Nearly half of the 6,978 hospitals of this 
country replied to a questionnaire on 
the need for replacement of obsolete 
physical plants. The results of this survey 
are reported in Part II of this issue of 
HOSPITALS. Sixty-three per cent of the re- 
spondents estimate that, if funds were rea- 


+ / 
j © e 
the editor’s notes... 
—for good public relations The question is — should the AMA have 
There is no doubt that hospitals have had given public circulationto these frighten- 
the short end of the bargain in the past few ing reports by issuing a press release con- 
years in the matter of magazine publicity. 
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sonably available, atotal of $1,165,385,- 
765 would be required to replace obsolete 
and inadequate parts of their present 
physical plants. If figures were available 
for all hospitals, the need would increase 
the figures proportionally. 

The Hill-Burton program has been helpful 
in the construction of hospital facilities, 


but most grants have been given to communi- — 


ties with a major need for new hospital 
building. Little has been spent for re- 
placement of obsolete facilities. 

The need for such funds continues to in- 
crease. Within the hospital field there is 
considerable discussion of the advisabil- 
ity of channeling greater amounts of Hill- 
Burton funds for the replacement of obso- 
lete physical plants, particularly those 
in some of the older metropolitan centers. 


—uniform aceounting 


It was John R. Mannix, an active member 
of the As Association's Committee on Account- 
ing and Statistics of many year's standing, 
who pointed out long ago that good hospital 
accounting automatically follows rein- 
bursement of hospitals for care on a per 
diem cost basis. 

The article in this issue by Mooney and 
Metzger is clear proof that this is so. 
Hospitals in the Buffalo, N.Y. region more 
than seven years ago established the re- 
imbursable cost basis as the most equitable 
basis of payment by the Blue Cross plan in 
that area. | 

The success of Buffalo's cost method of 
reimbursement, which is similar to the 
plan used in many parts of the country, 
Supports the recommendations of the Asso- 
ciation as developed at two national con- 
ferences, that a reimbursable cost formula 
has much of value as a method of payment 
between hospitals and group purchasers of 
hospital care. 

The article also prises out the related 
values of uniform cost accounting among a 
group of hospitals. While there are "Doubt- 
ing Thomases" among hospital administra- 
tors regarding the value of good internal 
accounting, there are none among the ad- 
ministrators who have used the good ac- 
counting system required for the Buffalo 
program. Further, as the authors point 
out, uniform accounting is of value in com- 
parison of costs within the individual 
hospital from year to year; in such a metro- 
politan area, comparison of costs between 


hospitals can be a valuable instrument for 


management in its control of expenditures. 
Not only would hospitals generally be 
reimbursed more equitably if their ac- 
counting systems were kept in the orderly 
manner observed in Buffalo, but such a high 
level of accounting practice in all hos- 
pitals would lead to better and more eco- 
nomical administration in the long run. 


—wateh accounts receivable 


A survey report in the April 1954 "Na- 
tion's Business" indicates that the volume 


of past-due bills throughout the country 
is up slightly. This survey, of course, re- 
fers to industry, but the same experience 
undoubtedly is true in hospitals. 

A Department of Commerce guide points 
out that accounts over 60 days old are only 
90 per cent collectible. At the end of six 
months the uncollected dollar is worth 67 
cents and its value shrinks to 45 cents at 
the end of a year. 

This survey and the estimated shrinkage 
in collectibility point up the need for 
directing special attention to the balance 
of uncollected accounts in each hospital. 


—what is good food? 


We all like good food and eating can be 

fun. But just what is good food? How good 
is is the food No one seems 
to know. 
It is very easy to defend institutional 
food against criticism because the critics 
may be ill and often are not interested in 
food or are on an unappetizing modified 
diet. 3 

There ought to be objective measures of 


- quality of food, and that is one of the aims 


of the dietary research project which the 
Association is conducting. A point-rating 
system for the elements making up the qual- 
ity of food has been developed and is to be 
tested by field work in 12 hospitals. Then 
patient questionnaires on food from these 
hospitals are to be put on tabulating cards 
to see whether the affirmative rating of 
good food by patients not on modified diets 
can be correlated with on-the-spot detailed 
judgment to decide whether it is possible to 
measure the quality of food by patient opin- 
ion poll. 

A simple measuring stick of hospital food 
quality certainly would help many adminis- 
trators. 
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uniform cost accou 


N TODAY’S ECONOMY, uni- 
form cost accounting is 
the vital ingredient for 
bettering business office 
administration in the hos- 
pital—a matter in which 
both the public and hospi- 
tal trustees are becoming 
more concerned and more 
demanding. 
Although the Amer- 
ican Hospital Association long has 
uniform cost accounting and through its various 
committees has made tremendous contributions 
toward making this possible, progress has been 
disappointingly slow. There is a natural reluc- 
tance about change in accounting systems which ap- 
pear to produce reasonably satisfactory results; and 
although most administrators recognize the advan- 
tages of uniform cost accounting, they frequently 
question the time, effort and cost in undertaking what 


A CATALYST FOR 
BETTER ADMINISTRATION 


FRASER D. MOONEY, M.D. 
AND 
CARL M, METZGER 


advocated 


may be a very radical change in their own book- _ 


keeping methods. 

The tremendous increase in hospital admissions in 
which third party payors are involved—and the con- 
sequent concern over equitable arrangements for 
reimbursement for these services—has focused more 
attention within the last few years on this subject. 
The Council on Prepayment Plans and Hospital Re- 
imbursement of the American Hospital Association, 
in its report entitled “Principles for Payment for 
Hospital Care,” gave considerable attention to cost 
and the method of its determination. Although no one 
from the Western New York area was a member of 
this council, we were tremendously impressed by its 
conclusions, since they paralleled almost exactly the 
principles upon which we had been operating for 
about seven years. During that time, our program 
had proved beneficial to the public, to hospitals and 
to Blue Cross. 

Although this program of uniform cost accounting 


me. Mooney is director of the 466-bed Buffalo’ (N. Y.) General 


ospital. Mr. Metzger is president Ey the Hospital Serviee Cor- 


pollen of Western New York, Buffa 
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specific objective of achiev- 
ing equity for Blue Cross 
and the hospitals, and has 
proved most satisfactory in 
that respect, nevertheless 
there has been an almost 
infinite number of “by- 
product” advantages. The 
value of these “by-prod- 
ucts,” if lumped together, 
probably equals or exceeds the value of the original 
objective. A brief outline of our arrangements and 
the direct and indirect results will, we hope, result 
in a modest contribution to the planning of groups 
of hospitals in other localities. 


EARLIER EXPERIMENTS 


In the period from 1937 to 1946, Western New 
York hospitals and Blue Cross were at various times 
on practically every known basis of reimburse- 
ment. None of these methods proved wholly ade- 
quate or satisfactory to both parties. In an attempt 
to bring about a more harmonious relationship and 
to avoid bickering, a committee of three members 
from the Western New York Hospital Council and 
three members from the Board of Directors of Blue 
Cross were appointed to recommend a program 
which would, as far as possible, satisfy ie follow- 
ing objectives: 

1. Assure hospitals of adequate reimbursements 
for services rendered, without sacrificing the quality 
of those services. 

2. Develop a system whereby Blue Cross charges 
to the. public could be stabilized, or at least tied to 
economic trends. 

3. Develop a method of reimbursement which 
would create an interdependence between the hos- 
pitals and Blue Cross. 

How well that committee did its job is attested 
by the fact that after seven years, only minor 
changes have been made in the uniform cost ac- 
counting formula which they recommended and which 
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was enthusiastically adopted. 
Since the “Principles of Pay- 
ment for Hospital Care’ recom- 
mended by the Council on Prepay- 
ment and Hospital Reimburse- 
ment so closely parallels our own 
program, it is unnecessary for us 
to report our details here. There 
is one important and significant 
part of our operation which is not 
mentioned in the council’s recom- 
mendations, however. When our 


plan was laid before the individual | 


hospitals, some administrators ex- 
pressed concern that pressures 
might be brought to bear on them 
to change their whole accounting 
setup, and that the peculiar prob- 
lems of hospitals of different sizes 
might not be properly recognized. 


ACCOUNTANT HIRED 


Our Hospital Rate Committee, as 
it was called, had anticipated these 
objections. It proposed employ- 
ment, on a fulltime basis, of a cost 
accountant to be the joint em- 
ployee of Blue Cross and the 35 


hospitals in our area. His basic 
instructions would be given by our 
Hospital Rate Committee, and 
policy matters would also be de- 
termined by that committee. His 
salary and expenses were to be 
shared one-half by Blue Cross, 
the other half pro-rated among the 
hospitals based on their respective 
bed capacities. 

This was an extremely wise 
move. Although it was feared that 
such a man might find it extremely 
difficult to do an effective job for 
two “masters,’’ such has not been 
the case. The few controversial is- 
sues which arose were referred to 
the committee, and solved by dis- 
cussion and compromise. 

We have achieved our original 
objective. At no time has there 
been a disruption in the hospital 
business office nor any pressure on 
individual hospitals to make radi- 
cal changes in their accounting 
practices. Originally, the single ac- 
countant we employed audited all 
35 hospitals during each six 


Operation eter int. 

HOSPITAL Dietary Laundry of and Service and |Pharmacy 
trative Keeping Plant Service Repair | & Educ. | Surgical Records | Service atory 
A $1.66 | $2.44 | $ .98 47 | $ .57 | $ .01 1 8 $ .74 
Cc 1.59 2.64 92 52 34 .08 19 5.47 1.26 .37 21 46 
D 1.88 3.10 79 29 23 04 74 5.00 1.21 .66 29 .37 
1.13 3.79 83 58 41 42 4.42 1.01 75 18 75 
F 1.58 2.95 85 70 46 .02 1.13 5.44 1.20 .70 14 82 
G 1.69 2.37 87 73 16 6.08 1.74 .25 .60 
"4 1,46 3.26 1.08 80 27 .03 5.45 .36 1.15 05 42 
! 1.44 1.81 53 63 21 18 6.99 1,64 «09 .22 .07 
4 1.71 3.18 1.29 49 40 15 5.99 65 66 19 31 
1.82 2.54 60 56 45 75 7.29 93 .28 .29 
L 1.12 2.65 68 72 24 01 84 6.15 1.50 55 21 Al 
M 1.36 3.30 83 37 54 ae .39 5.27 2.05 .90 20 - 97 
N 1.44 3.06 1.10 52 64 01 .37 6.36 74 67 .20 .23 
1.78 3.23 1.33 53 90 40 5.70 .52 - .07 10 
P 1.68 2.60 87 .98 .60 7.20 1.23 .14 .23 
Qa 1.44 2.22 65 .56 42 .02 1.06 7.36 79 .80 .20 .69 
. 1.55 2.70 1.01 48 .39 ae 72 6.99 91 77 18 .40 
1.42 2.68 1.08 94 .35 5.64 74 96 ag. 78 
T 1.46 2.40 94 48 .63 yee 1.00 6.33 .60 .86 .09 43 
U 3.59 2.99 1.28 48 .39 .33 4.75 1.03 89 10 71 
v 1.77 2.54 1.11 56 47 46 } 7.12 1.30 82 .23 53 
w 1.51 3.48 83 56 97 79 5.30 2.47 86 17 96 
x 1.72 2.79 75 44 62 70 8.02 .97 15 4) 
1.63 3.20 95 71 51 .58 6.73 1,10 .67 18 
z 2.03 2.81 .85 38 82 .61 7.06 1.06 49 .20 ae 97 
AA 2.35 3.26 1.15 59 91 75 6.66 1.92 55 .22 aes .66 
6B 1.82 2.31 1.03 .32 1.62 7.25 91 49 .26 49 
cc 91 3.00 1.34 48 .80 .03 79 6.37 1.89 1,02 .29 $ .03 te 
DD 2.63 3.49 99 .50 Oa ee .70 6.51 1.43 .66 .29 A 99 
1.82 3.99 1.09 42 71 01 5.55 2.34 92 : 99 
FF 1.87 2.24 72 56 1.02 .06 34 5.93 1.51 1,20 .35 coe 1,01 
GG 1.65 3.81 1.14 .38 .88 .60 7.63 1.76 
HH 2.50 3.64 1.26 .68 1.27 5.98 2.03 .90 1,19 

WEIGHTED 

AVERAGE $1.61 | $3.13 | $ .96 1S 68.76 $1.87 1 $ «7S | $ 22 | § | 


months’ period. When it became 
evident that his detailed reports 
were of.value for purposes other 
than determining the Blue Cross 
rate of reimbursement, additions 
were made to the auditing staff. At 
present, four men are doing the 
accounting work. The period of the 
audit has been reduced from semi- 
annual to quarterly and _ the 
amount of detailed information in 
the cost categories of service has 
been tremendously expanded, all 
because the hospitals asked for it. 

The numerous by-product ad- 
vantages of this program cannot be 
fully outlined because of space 
limitations, but we would like to 
tell you about a few of the more 
important ones. 


IMPROVED WELFARE PAYMENTS 


Uniform cost accounting, first, 
has improved welfare payments. 
Over a period of many years, our 
negotiations with welfare agencies 
to obtain realistic payment for 
services rendered to public charges 
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For the three month pr ended September 30, 1953 


SERVICES NOT COVERED 


x EKG. | EEG. | Physio | Ambe- 
hay therapy | lance heed | SERVICES 
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1.68 09, | — .29 18.29 IP Ab 01 a 12 59 18.88 
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fell far short of being satisfactory. 
Public officers and astute politi- 
cians. often played one hospital 
against another. They carefully 
pointed out the wide variation in 
charges made for specific items of 
service. They never failed to call 
attention to the marked differences 
in cost figures, and the fact that 
these costs were not measured by 
the same _ yardstick. The rates 
‘which these agencies usually es- 
tablished were inadequate, which 
usually resulted from these varia- 
bles. 

When the Hospital Council pre- 
sented a united front and sub- 
mitted cost figures calculated on a 
uniform basis, the position of the 
hospitals was immeasurably 
stronger. While there was no im- 
mediate drastic increase in the 
rates which were negotiated, the 
proportion of increase climbed 
steadily each year, and welfare re- 
imbursement is now far more 
realistic. In this one category, hos- 
pital income has been so substan- 
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tially increased that it has les- 
sened the pressures necessary on 
other substitute sources. 


HOSPITAL ADMINISTRATION 


In spite of the fact that no pres- 
sures have been brought to bear 
on hospitals to change their ac- 
counting practices, the joint hospi- 
tal cost accountants have been able 
to carry from one institution to 
another ideas for improvement and 
shortcuts in all forms of office rec- 
ords. Many of these ideas, in the 
earlier days, were relatively sim- 
ple; when they were readily 
adopted and proved beneficial, an 
atmosphere was created for care- 
ful consideration of bigger projects. 
Some cumbersome and antiquated 
record-keeping methods, which had 
become routine, began to receive 
the attention they deserved. In 


. fact, one of the chief reasons it 


was necessary to increase the staff 
of accountants was because hos- 
pitals voluntarily sought the ad- 
vice and the help of these men in 


simplifying and unifying office 
procedures. In only one or two in- 
stances were completely revised 
accounting methods undertaken 
all at one time, yet. today there is 
a high degree of accounting uni- 
formity on important items in most 
of the hospitals. This has been 
accomplished most frequently 
through a gradual process of tran- 
sition. The end result, uniform cost 
reports, has been greatly expe- 
dited by the more nearly uniform 
accounting practices now instituted 
in so many of the Western New 
York hospitals, 

One of the most significant by- 
products of the program has been 
benefits rendered to the smaller 
hospitals. Large institutions can 
afford to hire competent experi- 
enced accountants. These people 
have the “know-how” in office 
method simplification. The larger 
institutions, being more adequately, 
staffed, can more easily get a sci- 
entific breakdown of costs by item 

(Continued on page 170) 
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INSTRUCTORS’ workshop is conducted for the Maryland Committee for the Nursin 
Aide Project by Mrs, Barbara Howell, the ' 
return to their individual hospitals and conduct training programs for nursing aides. 


ACED WITH A SHORTAGE of pro- 
fessional nurses, America’s 
hospitals long ago saw the poten- 
tial value of the nonprofessional 
nursing worker. But they soon 
learned that the problems of super- 
vising untrained aides often out- 
weighed the advantages. Accord- 
ingly, some hospitals developed 
on-the-job training programs, and 
a few instituted more formal pro- 
grams for training nursing aides. 
This idea received new impetus 
recently when the American Hos- 
pital Association, the Department 
of Hospital Nursing of the National 
League for Nursing, and the U. S. 
Public Health Service got together 
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@ how they are trained 


@ how they are used 


‘patient” in this picture. Her students will 


and developed a program for help- 
ing hospitals to train nursing aides. 
As part of their program, they pro- 
duced two booklets. The “Hand- 
book for Nursing Aides in Hos- 
pitals’' is designed for use as a 
text by the aides themselves. The 
“Nursing Aide Instructor’s Guide’? 
is used by those who teach the 
aides. (See HOSPITALS, February 
1954, page 92, and April 1954, page 
128.) 

A pilot study was begun in the 
Maryland - District of Columbia- 
Delaware region, through the co- 
operation of that area’s hospitals, 
hospital associations and state and 
local leagues for nursing. 


If nursing aides are to be trained 
properly, those responsible for this 
training must be good teachers. 
Workshops are being conducted by 
the state leagues for nursing in the 
pilot area, in which hospital repre- 
sentatives, usually professional 
nurses, are traimed in the _ tech- 
niques of teaching. They then re- 
turn to their hospitals to conduct 
nursing aid training programs. 
One advantage of this program is 
that it will promote agreement 
upon the functions nursing aides 
are permitted to carry out, result- 
ing in standardization and uni- 


formity. 


This program is being expanded 
all across the land. Hospitals that 
are interested in taking advantage 
of it can get added details from 
their state leagues for nursing. 


1. HANDBOOK FoR Nursinc Arpes In Hos- 
PITALS. Betty McGolrick, R.N., M.P.H., and 
Dorothy Sutherland, under the direction 
of Margaret G. Arnstein R.N., M.P.H. Il- 
lustrations by Dagmar ilson. Prepared 
by the Public Health Service, U. S. Depart- 
Health, Education, and Welfare, 
in cooperation ge the Department of 


2. NuRSING Guipe. Pre- 
pared by the Division of Nursing Re- 
sources, Public Health Service, U. De- 
artment of Health. Education, and Wel- 
are. 26 p. Washington, U. S. Government 


Printing Office. 1953. 25 im 
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FINAL EXAMINATION (above) comes at the end of 
one-month training program, after each student has 
successfully demonstrated her knowledge in practice. 


&, - 


UTHERAN HospITaL of Maryland 
|; is one of the Baltimore hos- 
pitals now participating in the 
nursing aide training project. 
Lutheran Hospital has been train- | 
ing and using aides for about seven . 
years, but with the advent of the 
cooperative nursing aide project = 
this hospital’s training program re- 7 
ceived new stimulus and new teach- - 
ing ideas. 
Before becoming a nursing aide 
at Lutheran Hospital, a girl must 7 
go through a one-month course of 1 
instruction, conducted by Mrs. & 
Margaret Gart, R.N., who attended | = 
the first Baltimore workshop for 7” 
nursing aide instructors last Feb- we 
ruary. At Lutheran Hospital, girls 7 
must have a high school educa- | 
tion before receiving training. 


FIRST STAGE of teaching (top) is 
the warmup, and part of this takes 
place in a nursing school classroom. 


NEXT comes the demonstration, in / 
which the teacher, Mrs. Margaret Gart, - 
shows students how procedure is done. : 


THE APPLICATION step comes next, 7 
with each aide student practicing what 
the instructor has just demonstrated. 


FOURTH (below) is the checkup or - 
testing step. Here the prospective 
aide performs the procedure on a pa- 
tient, with the instructor looking on. 
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What nursing aides can do 


HE “HANDBOOK for Nursing 

Aides in Hospitals” lists a 
great many procedures that are 
considered proper duties of nurs- 
ing aides. Each hospital, of course, 
must decide for itself which pro- 
cedures its aides should and should 
not be allowed to perform, and the 
handbook is in looseleaf form so 
procedures can be added or deleted. 
_ At Lutheran Hospital in Balti- 
more, nursing aides perform a 
multitude of duties that otherwise 
would require professional nursing 
time. The aides work directly 
under the department of nursing 
service, and are responsible to the 
nurses for assignments and super- 
vision. Shown here are a few of 
the procedures performed by aides 
at Lutheran Hospital of Maryland. 


‘ 


GRAY-UNIFORMED nursing aides (above) 
are under the supervision of the nursing ser- 
vice and get instructions at the nursing sta- 
tions. At upper right, a cheerful aide records a 
patient's temperature, pulse and respiration. 


HELPING THE ELDERS: This aide (left) is 


assisting an aging patient into a wheelchair. 


AND THE YOUNGSTERS, too, appreciate a 


helping hand. from an aide in pediatrics. 


THOSE FIRST STEPS in a walking frame are 
made both safer and easier by two aides. 
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DINNER TIME finds aides 
on the job at the bedside. 


FEEDING TIME for the very 
young also requires a little 
assistance from the aides. 


HELPING THE PROFESSIONAL STAFF. Nursing aides at 
Lutheran Hospital assist staff physicians in many ways (top) 
and they work closely with the nurses throughout the hospital. 


The editors are grateful to 
Robert S. Hoyt, administra- 
tor of the Lutheran Hospital 
of Maryland, Inc., Baltimore, 
and president of the Mary- 
land - District of Columbia- 

| Delaware Hospital Associa- 
CARE OF FLOWERS is a time-consuming tion, and to the following 


task that is done by aides at Lutheran Hos- members. of the Lutheran 
pital, and the central supply room (bottom) Hospital staff, who helped 
has a great many details that aides handle. make this article possible: E. 


Irene Perry, R.N., director of 
nursing service and nursing 
education; Dorothy Bucking- 
ham, R.N., assistant director 
of nursing for nursing serv- 
ice; Dorothy L. Wheatley, 
R.N., assistant director of 
nursing for nursing educa- 
tion; Mrs. Margaret Gart, 
R.N., who conducts the nurs- 
ing aide training program; 
and Robert Stout, assistant 
administrator of the hospital. 
Thanks also go to Mrs. Bar- 
bara Howell, chairman of the 
Committee on the Nursing 
Aide Project in Maryland. 
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DISCHARGE TIME finds an aide and a 
nurse wheeling the patient safely outside. 


PHOTOS BY ROBERT M. MOTTAR, SCOPE 
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RE THE PROBLEMS of hospitals 
A susceptible to the same sort 
of analysis and treatment as the 
problems of manufacturing indus- 
try? Can the management philoso- 
phy that has had so much to do 
with American industrial progress 
contribute to hospital progress? Do 
techniques and methods originally 
developed for reducing the cost of 
producing hardware or selling 
more radio sets really have any 
place in providing better patient 
care at lower cost? 

Many a board of trustees is 
ready to say “yes” on a limited 
basis. Many a hospital adminis- 
trator has been quietly exploring 
the possibilities. Some see the tre- 
mendous potential and are doing 
more than experimenting. 

The following is an advertise- 
ment published in the August 1953 
edition of Advanced Management, 
journal of the Society for the Ad- 
vancement of Management: 


WANTED 
Methods Engineer 
Unusually interesting oppor- 
tunity in a new field. Chance 
to develop complete program. 
B.S. degree, Mechanical or 
Industrial Engineering. Sal- 
ary open. Write: Personnel 
Director, The ... . Hospital. 


This may be a tentative first step 
for this hospital; it may be one 
aspect of the follow-through to a 
broad audit of functions, organi- 
zation and methods in that par- 
ticular hospital. In any event, it is 
evidence of a trend. 


HOSPITAL VS. INDUSTRIAL PROBLEMS 


It is clear to many board mem- 
bers that hospitals today are in 
much the same position as industry 
was in times past——or in some cases 
may still be today. 

These trustees, many of them 
men with broad industria! or busi- 
ness experience, have identified the 
parallel nature or problems such 
as those compared in the following 
examples: 
~ ‘Warren L. Ganong is serving on the Com- 
mittee on Methods Improvement of the 
American Hospital Association. He 


is 
managing consultant of Methods Engineer- 
ing Council in Pittsburgh, Pa. 
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The Hospital Situation 


1. Necessity for handling more patients in an al- 
ready crowded operating room schedule overtaxes 
physical facilities and staff endurances. 


2. Absence of knowledge of or unwillingness to 
adopt new mechanical equipment strains an already 
tight labor supply and contributes to high cost per 
patient day. 


3. Pressure of day-to-day work volume leads pro- 
fessionally trained personnel to dilute their efforts 
and skills in nonprofessional duties so that the short- 
age of professionals seems exaggerated. 


4. Replacement of administrators and other key 
personnel on a catch-as-catch-can basis is unsatis- 
factory from every point of view. 


5. Layout of hospital departments and facilities 
frequently. results in extra effort, excessive walking, 
inefficient handling, poor utilization of personnel, 
and a less-than-desirable level of patient care. 


6. Problems of interdepartmental and interperson- 
al relations, oftentimes caused by lack of understand- 
ing of the factors influencing teamwork and morale, 
aggravate the organizational situation. 
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INDUSTRIAL ENGINEERING TECHNIQUES HAVE WIDE APPLICATION 


approach to hospital problems 


WARREN L. GANONG 


The Industrial Situation 


1. Demand for more production from same factory 
space and equipment led to confusion and inefficiency. 

Result.—Production control techniques and sys- 
tems were developed and are a necessary manage- 
ment tool today. | 

2. A tendency to cling to traditional ways of doing 
things and to avoid exploring labor-saving devices 
contributed to mounting labor. costs and, in many 
cases, inability to meet competition: 

Result.—The invention and use of more and more 
automatic or semi-automatic mechanical devices be- 
came essential to competitive existence. 

3. Managers and supervisors, uncertain of exact 
nature of their responsibilities, tried to help produc- 
tion by “doing it themselves,” thereby neglecting 
more important duties of planning, organizing, and 
controlling. 

Result.—Job analysis and position § description 
methods have helped clarify duties and responsibili- 
ties; more effective teamwork has been possible. 

4. Filling important executive and managerial posi- 
_ tions on the basis of expediency or short-term plan- 
ning led to lowered morale, inefficiency, and poor 
production. 

Result.—New selection, training and development 
methods for all levels of personnel have greatly re- 
duced the factor of chance and the errors so com- 
mon in the past. 


5. Lack of technical tools for planning factory lay-- 


out made inefficient arrangements common. Unneces- 
sary handling, high labor costs, high inventory-in- 
process, and duplication of effort and facilities were 
typical. | 

Result.—Specialized techniques, born of. necessity, 
have made possible the systematic analyzing of ltay- 
out problems, weighing the importance of related 
factors, and selecting the best of alternative plans. 

6. Friction between groups—employees and super- 
visors, supervisors and executives, production men 
and engineers, inspectors and operators—resulted in 
poor morale, inefficient productivity, excessive costs. 

Result.—The new science of human relations, de- 
veloped with the help of the social scientists, the 
anthropologists and other researchers, has shown the 
way to the improvement of human relations. 
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These typical examples indicate 
to the perceptive hospital trustee 
that many hospital problems are 
closely related to problems that 
industry has met and effectively 
dealt with during the past half 
century. 

Actually, during this period of 


. time, industry not only faced and 


solved such problems but devel- 
oped unique and effective tools, 
methods, and techniques for their 
analysis and solution. Many of 
these tools were the result of the 
collaboration of industry with the 
best technical and_ professional 
talent that could be brought to 
bear on the problems. 

These tools and methods of 
modern management are available 
for use now in industry, hospital, 
business, or  society—-wherever 
people are organized achieve an 
objective. 


THE SCIENTIFIC APPROACH 


The scientific approach to any 
problem has not changed over the 
years. This is: 

1. Identify the problem. 

2. Collect the facts related to it. 

3. Analyze those facts for mean- 
ing. Look for causes of the real 
problem. 

4. Develop alternative solutions. 

5. Select best solution. 

6. Install best solution and fol- 
low through. 

While this fundamental scientific 
approach has not changed, the 
ways of taking each step have been 
improved over the years. The skill 
with which each step is taken de- 
termines the value of the end re- 
sult. | 

Every hospital may use one or a 
combination of several alternative 
methods of handling its adminis- 
trative problems connected with 
the continuing objectives of im- 
proving patient care, reducing cost 
per patient day, and maintaining 
a high level of morale within the 
hospital. The alternatives are: 

1. Rely entirely upon the knowl- 
edge and skill of the administrator 
and his staff. 
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2. Obtain the help of individual 
board members on a more exten- 
sive basis than that provided in 
regular board meetings. 

3. Utilize the services of special 
departments or schools of a local 
university. 

4. Consider retaining a manage- 
ment consulting organization with 
experience in the hospital field or 
utilizing the services of a hospital 
consultant. 

5. Draw upon the resources of 
the American Hospital Association. 

6. Obtain volunteer help from 
business, industrial and profes- 
sional groups in the community. 

7. Explore the sources of infor- 
mation and help available from 
government departments. 

Which of these sources of help 
and advice are used, of course, 
will depend upon the nature and 
scope of the problem. Hospitals are 
recognizing the value of taking 
advantage of outside resources and 
frequently obtain advice and as- 
sistance from more than one of the 
groups identified above. 

For example, Dean Ruth P. 
Kuehn of the School of Nursing of 
the University of Pittsburgh, initi- 
ated a broadly-based project for 
applying the scientific management 
approach to nursing activities. 
Since the work of the hospital de- 
partment of nursing is so inter- 
woven with the activities of the 
entire hospital, the impact made 
here with scientific management 
techniques does influence the en- 
tire hospital. Dean Kuehn con- 
sulted with Dr. Lillian M. Gilbreth, 
who has served as an advisor to 
the project, and used the services 
of a management consulting firm, 
which was able to adapt its broad 
experience in the industrial field 
to hospital operation. Thus the 
University of Pittsburgh Medical 
Center and other hospitals identi- 
fied with the project have had the 
benefit of joint counsel from sev- 
eral sources. These include the 
experienced groups at the Schools 
of Nursing, Business Administra- 
tion; Engineering, Hospital Ad- 
ministration of the University, as 
well as the management consult- 
ants. 


CASE STUDIES 


Here are a few case studies re- 
sulting from method improvement 
activities in hospitals. 
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HOSPITAL A 

The washing, drying, and pow- 
dering of rubber gloves was being 
performed by manual methods. 
Study and the adoption of auto- 
matic washing, drying; and pow- 
dering equipment resulted in 
annual direct labor savings of 
$1,890. In addition, a disagreeable, 
monotonous job was made more 
interesting and satisfying, and 
better housekeeping is now pos- 
sible. 


HOSPITAL B 

The layout of the operating 
room suite originally was such that 
much excessive walking was re- 
quired in obtaining and returning 
instruments to storage cabinets. 
Location of other supplies in re- 
lation to point of use was also 
unsystematic and _ time-wasting. 
Analysis and re-layout of the de- 
partment provided systematic lo- 
cation of supplies and instruments, 
reduced walking to a great extent, 
and saved time for both profes- 
sional and nonprofessional person- 
nel. 


HOSPITAL C 

An audit of the operation of 
every department in a typical 100- 
bed hospital led to recommenda- 
tions in three areas: 

1. Improvements that would be 
initiated by the hospital adminis- 
tration itself. 

2. Improvements to be made by 
the hospital administration with 
the advice and help of the con- 
sultants and the schools of phar- 
macy, medicine, public health, and 
nursing of the university. 

3. Improvements and changes to 
be installed with help from the 
various resources brought to bear 
on the problems by the consultants. 


HOSPITAL D 
In a medical center group of 
hospitals, a study was made of the 


time and cost required to give a 


penicillin injection. Comparison of 
the method using the conventional 
glass syringe, needle and penicil- 
lin vial with the improved method 
using a metal syringe with dispos- 
able needle and cartridge dis- 
closed the following results: An- 
nual savings of 2,320 hours and 
$970. Currently a detailed study is 
being made of the additional bene- 
fits coming from the use of com- 
pletely disposable plastic syringe 


and needle combination with pre- 
packaged medication. 


HOSPITAL E 

A study of linen handling and 
the preparation of surgical packs 
indicated substantial improve- 
ments to be made following 
comparison of the total handling 
problem between the laundry and 
the operating room. The new 
method leads to savings of $885 
in the operating room. 


HOSPITAL F 

Upon request a study was initi- _ 
ated to compare the relative merits 
of two alternate nursing floor 
layouts being proposed for a large 
new university hospital. Layout 
techniques used successfully in in- 
dustry indicated that the one plan 
being considered most favorably 
proved to be approximately 20 per 
cent less desirable on the basis of 
the standards set for this evalua- 
tion. Joint discussion led to the 
development of new plans incor- — 
porating the best features of the 
original ones. 

These are some of the types of 
results coming from the combina- 
tion of the efforts of management 
consultants with the nursing and 
other resources of qualified uni- 
versity personnel in applying 
scientific management techniques 
in hospitals. As time goes on, an 
increase is foreseen in the trend 
toward educational institutions 
and private professional organiza- 
tions teaming up to help further 
improve hospital operation and 
patient care. | 


CONCLUSION 
It is clear that the methods of 
modern industrial management 


have a valuable contribution to 
make to hospital administration 
in this country. Each hospital 
board of trustees has a responsi- 
bility to explore the ways in which 
it can bring the benefits of these 
methods to the hospital. 

In some communities, suitable 
volunteers from professional pr 
industrial organizations may 


* found to help in applying scientific 


management techniques. In others 
it may prove wise and economical 
to budget specific funds for pro- 
fessional consulting service. 

And that, of course, is exactly 
what industry itself is doing on an 
ever-increasing scale. ad 


HOSPITALS 


OT ONLY HAVE hospital house 
N organs greatly increased in 
number during the past two years 
' but, judging from requests we have 
received for help, many more hos- 
pitals are considering such monthly 
publications. 

Any hospital which is thinking 
of starting a magazine or news- 
paper published regularly is wise 
in planning the whole project care- 
fully before writing a line. In the 
first place, one of three types of 
papers or magazines must be 
chosen: 

1. External house organ. This is 
mailed to the board of trustees, 
women’s auxiliary, doctors and 
dentists in the community, health 
and welfare agencies, school li- 
braries and the like. The purpose 
of such publications is to interpret 
the hospital to the community, tell 
of hospital happenings which are 
of wide general interest, and show 
the role which community leaders 
play in the hospital’s success and 
progress. 

2. Internal house organ. This 
publication is for employees; it 
plays up what these workers are 


Mrs. Sauvegot is director of public rela- 
tions for the - Peoples Hospital, 
Akron, Ohio and secretary of the Interna- 
tional Council of Industrial Editors. 
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doing as individuals, as well as 
the outstanding accomplishments 
of the various hospital departments 
and services. An internal publica- 
tion gives the administration op- 
portunity to “talk’’ to employees 


about hospital plans and policies 


not of interest to outsiders. 

3. Internal - external publica- 
tion. Since this gives hospitals the 
most of their money, we'll focus 


our attention on this type of pub- 


lication. 


WIDE CIRCULATION 


Our paper, The Voice, serves 
300-bed Peoples Hospital and the 
city of Akron, Ohio; it is an 
internal-external publication in its 
eighth year. All employees receive 
the paper in the dining rooms the 
first of every month, plus a special 
issue at Christmas. It is distributed 
by volunteers to all patients. Our 
mailing list, an extensive one, in- 
cludes members of the hospital 
board of trustees, women’s board, 
women’s auxiliary, junior, auxil- 
iary, all volunteer workers and 
members of the Summit County 
Medical Society. It goes, as well, to 
parents of student nurses, alum- 
nae of the school of nursing in all 
parts of the world, former interns 
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and residents, vocational guidance 
directors, librarians of high schools 
in the Akron area, prospective stu- 
dent nurses, executives of health 
and welfare agencies and news- 
paper and radio outlets. We mail 
it out to all former patients who 
have requested The Voice or who 
have shown special interest in the 
hospital. 

Once every 18 months we en- 
close with our paper a stamped, 
addressed card for readers who are 
not on our boards or medical staff, 
asking if they still want to -re- 
ceive The Voice. These cards also 
ask for changes of address so that 
we can keep our mailing list up- 
to-date. 

From time to time, we have en- 
closed readership survey question- 
naires to see whether The Voice 
is being read, and if we are giving 
our readers the type of news they 
want. Our last survey revealed 
that each copy of our paper is read 
by two-and-a-half persons on the 
average, not counting the many pa- 
tients who may see it in doctors’ 
and dentists’ waiting rooms. Using 
this survey as a base, we expect 
to reach more than 12,000 readers 
when we publish 5,000 copies. 

If your hospital is starting a 
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paper, it is first necessary to get a 
competent editor, one who will 
have the confidence of the admin- 
istration and personnel. Someone 
with newspaper or public relations 
training will be of great help, but 
failing this, you may appoint 
someone within the organization 
who is enthusiastic about the proj- 
ect and sincerely sold on the hos- 
pital. If you do appoint someone 
without experience, suggest that 
he join the local industrial editors’ 
group if there is one in your com- 
munity. These groups—usually af- 
filiates of the International Council 
of Industrial Editors—-have work- 
shops and clinics which are equally 
helpful to experienced and inex- 
perienced editors. 

- Don’t expect a secretary or any 
other employee to sandwich in 
editing of the paper between other 
tasks—and also to do a good job. 
It can’t be done. About the same 
time she must take care of a 
routine task in one office, the 
printer will have a galley proof to 
read, a dummy to paste up or a 
page proof to check. Your printer 
will set aside a certain time each 
month for your publication, and 
must have cooperation. Let the 
paper be one of the chief jobs of 
your editor. 

The ideal arrangement, of course, 
is to have a fulltime public rela- 
tions director who serves as editor 
in addition to handling other pub- 
lic relations duties. A public rela- 
tions director who gives full time 
to the hospital not only can edit 
the publication, but can get out 
various pamphlets with more ease 
than an outsider or someone who 
is not used to writing or working 
with printers. 

Some hospitals employ profes- 
sional public relations counsellors, 
with offices outside the hospital, to 
get out their papers. In some in- 
stances, these outsiders also gather 
and write the news. Unless these 
public relations people spend con- 
siderable time in the hospital— 
going to meetings, becoming ac- 
quainted with personnel and get- 
ting the “feel” of the place—the 
publication may lack warmth and 
understanding. 

In still other hospitals, the news 
is gathered by hospital employees 
and sent to the public relations 
men, who rewrite the material and 
get out the paper. The finished 


publication. 


product is usually good and has a 
professional look. If really good 
public relations counsellors are 
engaged, however, this is an ex- 
pensive arrangement. 


THE PUBLICATION 


After you have decided upon an 
editor, the next step is to deter- 
mine the format of the publication. 
Newspaper style is less expensive 
than magazine style, and black and 
white is much cheaper than color. 

You may be asked to make the 
choice between offset or letter- 
press printing. Many people have 
the wrong impression that offset is 
extremely cheap as compared to 
letterpress. Poor offset with typed 
copy, poorly printed, definitely is 
cheaper but looks. cheap. Good off- 
set is not cheap—it may cost as 
much or more than letterpress. 
Letterpress which is done well, 
with good engravings, is an ex- 
cellent start toward an attractive 
Halftone engraved 
photographic plates as used with 
letterpress are most satisfactory 
when printed on papers with a 
smooth surface, but almost any 
paper can be used in offset pro- 
duction. The choice of process de- 
pends on the results to be obtained 
in the finished printing; our vote 
is definitely for letterpress. It is 
well to remember that even a 
clean, mimeographed publication 
is preferable to a poorly-printed 
one. 


GATHERING NEWS 


Then comes the question of how 
to get your news. At first, it may 


seem difficult to fill the pages, but | 


after a while you'll have so much 
material that you will find it nec- 
essary to eliminate much that you 
would like to use. The Voice is or- 
dinarily a four-page, 94% x 11%- 
inch paper, but some issues run to 
six pages. We could fill eight pages 
regularly without half trying. 
The editor himself probably will 
want to cover some special events 
like campaigns, annual meetings 
and women’s auxiliary »rojects. 
Departmental news, personals and 
other happenings within the hos- 
pital should be covered by re- 
porters selected from among the 
employees. We have _ reporters 
from all departments who send in 
the news regularly. Once a year, 
we meet with these reporters for 


lunch, stress the importance of 
their work, and remind them to get 
all the facts on anything they re- 
port. New reporters are given in- 
structions on getting full details, 
with emphasis on accuracy and 
correct spelling. Reporters get no 
remuneration—just the “thank 
you” luncheon or picnic—yet most 
of them have served for several 
years and take pride in this vol- 
unteer work. Most of their copy 
must be edited, but it all comes in 
typed and triple-spaced, or care- 
fully written and spaced. 

It is wise to refuse from the start 
to take poems from employees or 
patients, for this is difficult to stop. 
Every issue could be filled with 
these verses. 


PHOTOGRAPHS 


Pictures make any publication 
more attractive, and need not run 


up the cost too much. A suitable 


camera can be bought for about 
$50, which will take clear pictures 
which cah be enlarged to glossy 
5 x 7 prints suitable for good en- 
gravings. Remember that it is 
better to have no pictures, how- 
ever, than poor, hazy ones. 

A style-sheet should be worked 
out before the first issue so that 
capitalization, abbreviations, titles 
and other elements of style will 
be consistent. The paper often 
takes on a careless appearance if 
these apparently insignificant de- 
tails are overlooked. If copy sent 
to the printer is good and has been 
prepared carefully, there won’t be 
many costly corrections on the 
proof. If there is a question of the 
advisability of using a story, the 
editor should check with the ad- 
ministrator before sending copy to 
the printer. 

Keeping the paper “newsy’”’ is 
important. If the local newspapers 
have covered an event before your 
paper comes out, it’s usually best 
not to devote much space for a 
“rehash.” Whenever feasible, try 
to plan special events so that your 
paper comes out immediately af- 
terward; this often is possible, and 
it gives the paper that desirable 
‘“‘newsy’’ touch. 

Whichever your plan for the 
hospital publication, you will find 


‘the efforts worthwhile in raising 


morale within the hospital, and in 
more closely tying together your 
hospital and the community. 8 
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N JUNE 12, 1952, the Georgia 
State Board of Health re- 
quested a study to be made of the 
need for construction of housing 
facilities for nurses and other per- 
sonnel in Georgia hospitals. of 100 
beds and under. The ultimate aim 
of the Board was to determine 
whether Hill-Burton funds should 
be used for this purpose. 

Results of the survey cast doubt 
-upon the wisdom of the average 
small hospital attempting to con- 
struct housing facilities for gradu- 


ate nurses. In lieu of expensive . 


construction and maintenance, 
findings suggest that the money 
might be more profitably spent on 
recruiting and satisfying hospital 
people. Salaries could be raised, 
thus making nursing and hospital 
employment more attractive. Com- 
munity relations might be substan- 
tially improved, and _ artificial 
barriers between hospital person- 
nel and townspeople broken down, 
if nurses were encouraged to seek 
residence in the community. 
The survey results reenforced 
an existing policy of the State 
Board of Health against extending 
grant funds to hospitals for the 
construction of nurses’ housing 
facilities. 


Dr. Williams is director of the Division 
of Hospital Services, Georgia Department 
of Public Health, Atlanta. This article is 
based upon a survey conducted by the 
Nursing Consultant and the Survey and 
Planning Section of the Division of Hos- 
= Services, and was released in October, 
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Fifteen hospitals with nursing 
residences, six in Georgia and nine 
in North Carolina, were selected 
and visited. North. Carolina was 
included in the study because of 
its extensive use of state and fed- 
eral funds for the construction of 
housing for hospital personnel. 
This sample excluded hospitals 
with residences operated in con- 
junction with graduate nurse 
training programs and hospitals 
with more than 100 beds. Those 
selected ranged in size from 28 to 
100 beds, and were located in 
towns with populations of 2,500 to 
25,000. 


FAVORABLE OPINIONS 


Proponents of the construction 
of nurses’ residences presented 
various facts and opinions to sub- 
stantiate the need for this type of 


facility. 


Nurses’ salaries, they said, are 
inadequate to provide sufficient in- 
ducement to women to seek hos- 
pital employment. Unless salaries 
are supplemented by such hospital 
perquisites as food, lodging, uni- 
forms and the like, existing nurses 
will not seek employment in their 
field and fewer young girls will 
enter the profession. 

In the _ smaller 


cities, they 


“ti gal) or the small hospital ? 


findings of Georgia survey 
suggest that money for construction, 


upkeep might be spent — 


more profitably elsewhere 


pointed out, adequate rooming fa- 
cilities may be lacking. Also, 
nurses are not preferred as roomers 
as they inconvenience households 
because of irregular hours of 
work. 

Another argument advanced was 
that in certain cities, high rents 
will prove a strain on the limited 
incomes of nurses, even when these 
are supplemented by “living out” 
allowances. Then, also, public 
transportation to and from the 
hospital may be infrequent dur- 
ing the night hours. In some 
towns, public transportation may 
be available only by taxicab. Fur- 
thermore, women may not wish 
to appear unescorted upon the 
streets late at night. If nurses re- 
side in close proximity to the 
hospital building, they avoid these 
difficulties and also may be readily 
summoned during times of disaster 
or emergency. 


UNFAVORABLE OPINIONS 


These points were countered by 
arguments presented against the 
construction and operation of 
nurses’ residences. 

Those unfavorable to the idea 
pointed out that the nurses’ resi- 
dence is a costly structure to build, 
especially in view of the limited 
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financial resources of most hospi- 
tals. Maintenance and operating 
costs are important factors. The 
hospital also assumes added ad- 
ministrative responsibilities in 
undertaking supervision for the 
conduct and safety of the women 
living in the residence. 

Opponents of the construction of 
special living facilities argued that 
if nurses live in double rooms, con- 
flicts and disagreements between 
roommates may be expected. Many 
administrators prefer to have only 
single rooms in the_ residence, 
which necessarily increases the 
cost of construction and operation. 

Although many hospital admin- 
istrators believe that a residence 
will help a hospital attract nurses 
and help alleviate the nurse short- 
age, those unfavorable to the plan 
doubted that such a facility will 
increase the over-all nurse supply 
in the state. Housing facilities only 
tend to increase competition among 
hospitals for the transient nurse. 

They pointed out that the psy- 
chological effect of living in prox- 
imity to a hospital will prove 
undesirable to the nurses. Recrea- 
tional facilities available to resi- 


dents will be limited by the fact 


that many sports cannot be prac- 
ticed close to a hospital, because 
of the noise they produce. | 
Even when the inducement of 
living quarters is provided, oppo- 
nents said, the majority of nurses 
will be local residents and prefer 
to live in their own homes. Then, 
too, many of the women residents 
may not be nurses at all. In such 
cases, the administrator will be 
faced with the problem of deciding 
which classes of employees will or 
will not have residence privileges. 


SURVEY QUESTIONS 


In order to evaluate the merits of 
the conflicting opinions, the follow- 


Communities reporting an adequate 


supply of nursing 53.3%, 
Hospitals housing non-nursing em- 

ployees in residence 100 % 
Administrators believing that resi- 

dences aid hospitals in attracting 

nurses 80 %, 
Directors of nursing service believ. 

ing that residences aid hospitals 

in attracting nurses 66.7°/, 
Hospitals using dormitory rooms as 

doubles 
Communities with public transporta- 

tion to hospital 86.7°/, 
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ing questions were asked of each 
hospital administrator and director 
of nursing service in the 15 hos- 
pitals visited: 

(a) What per cent of the grad- 


uate nurses on your staff are living 


in the residence? 

(b) What per cent of all hos- 
pital employees are living in the 
residence? 

(c) Are non-nursing employ- 
ees permitted to live in the resi- 
dence, and if so, what are their 
occupations? 


(d) What per cent of the | 


nurses on your staff were origi- 
nally local residents? 
(e) What per cent of all em- 
ployees were originally residents 
of the local community? 
(f) Do you feel that the resi- 
dence has helped your hospital to 


attract nurses? 


(g) Do you assign two nurses 
to one room, and if so, does this 
practice result in any conflicts? 

(h) Do you think that it is 
disadvantageous to the nurses to 
live in a residence? : 

(i) What recreational facilities 
are available to the occupants of 
the residence? 

(j}) How much did the resi- 
dence cost to build? 

(k) What is estimated monthly 
cost of operating residence? 

(1) Is housjng adequate and 
generally available in your com- 
munity? 

(m) What is the average rental 
for a single room in your com- 
munity? 

(n) Do landlords voice objec- 
tion to having nurses. as tenants? 

(0) What forms of _ public 
transportation are convenient to 
the hospital, and what is the aver- 
age one-way fare charged between 
midtown and the hospital? . 

- Results of the survey indicated 
that the nurses were not making 
full use of the existing residence 
facilities. In the 15 _ hospitals 
studied, an average of 63 per cent 


of the nurses were living in town. 


Although some of: the Georgia and 
North Carolina towns in which the 
hospitals were located were re- 
ported to have a shortage of rooms 
for rent, eight out of the 15 cities 
had an entirely adequate supply 
of housing. In only two commu- 
nities did landlords object to the 
irregular hours worked by nurses. 

Rentals, Room rents in these 


communities averaged $29.50 per 
month. There was a noticeable and 
statistically-significant difference, 
however, between the two states 
in this respect: North Carolina re- 
ported an average rental of $23 as 
against $39 in Georgia. | 
Transportation. In 13 of the 
towns, some form of public trans- 
portation was available; generally, 
but not invariably, this was by 
taxicab. One-way cab fares from 
town to hospital varied from $ .25 
to $1.75, but most commonly were 
found to be only $ .35. Nurses 
considered such fares to be within 
their limited income,. especially 
when rides were shared, and had 
made arrangements for drivers to 
call for them at regular hours. 
Construction. Construction costs 
for residences have been mounting 
steadily. Although such a facility 
could be erected in the 1930’s for 
about $2,000 per bed, the average 
cost per bed in the residences sur- 
veyed was $5,000. In some in- 
stances where the residence had — 
been converted from an older 
structure, the exact cost per bed 
was not known. : 
Maintenance. The cost of main- 
taining nursing residences was 
practically unknown at all hospi- 
tals visited. It is significant that 
only four administrators would 
even hazard a guess as to this item, 
and even these estimates did not 
include depreciation and repair. 
Existing Facilities. In one state, all 
residences visited were built with 


' double rooms. In the other state, 


two residences had double rooms, 
three had single rooms, and one 
had both double and single ac- 
commodations. But, in every home 
visited, all rooms were used as 
singles unless two nurses specifi- 
cally requested to room together. 
Six administrators had tried using 
rooms as doubles but soon aban- 
doned the parctice. It might be 
noted that, when a two-bed room 
is assigned to only one person, the 
effective construction cost per bed 
is doubled. 

Desirability of Residences. Most 
of the administrators could not 
see any significant disadvantage 
to having the nurses live close 
to the hospital and under hospital 
supervision. The majority of the — 
administrators felt that the resi- | 
dences had helped the hospitals to 

(Continued on page 172) 
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HE CARE OF the sick or injured 

imposes a _ responsibility on 
hospitals which undoubtedly is sec- 
ond to none when compared to the 
responsibility of other types of 
institutions or business organiza- 
tions which provide facilities for 


the care, comfort and safety of.in-- 


dividuals in their charge. 
Adequate protection for the 
legal obligations imposed on hos- 
pitals because of injuries sustained 
by patients, visitors or other mem- 
bers of the public while on hospital 
premises is afforded by liability in- 
surance policies. The purchase of 
such protection is a matter of vital 
importance to hospitals and the 
cost of such insurance represents 
an important element in hospital 


administrative expenses. 
Although complete and up-to-— 


date information is not available as 
to the annual premiums paid by 
insured hospitals in the United 
States for liability insurance, ex- 
clusive of automobiles, it is esti- 
mated that these premiums amount 
to approximately $4,300,000, of 
which $2,000,000 is for malpractice 
or professional liability, $1,700,000 
is for premises coverage commonly 
referred to as owners’, landlords’ 
and tenants’ liability insurance 
and $600,000 is for elevator lia- 
Mr. Acker is manager, General Liability 
Division of the National Bureau of Casu- 
alty Underwriters. The above are edited 
excerpts from an address delivered before 
th Hospital Safety Institute of the Ameri- 


can Hospital Association at the Knicker- 
bocker Hotel, Chicago, March 8, 1954. 
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_ tives and 


An insurance expert diagnoses o 
trend toward greater 

hospital liability, and explains 
why you will pay— 


bility insurance. Hospital execu- 


administrators are 
interested in the reasons for in- 


_ creases in liability insurance rates 


made in recent years. 


INSURANCE LOSSES 


Let us take a look at the ex- 
perience record for hospitals. Dur- 
ing each of the latest four years 


_for which complete data are avail- 


able, the insurance companies sus- 
tained a substantial underwriting 
loss for malpractice or professional 
liability insurance, amounting in 
the aggregate to approximately 77 


_per cent for this four year period. 


This means that this element of 
liability insurance coverage for 
hospitals cost the companies $177 
in claim costs and- expenses for 
every $100 of premiums received. 
The resulting underwriting loss to 
the companies was approximately 
$1,540,000. 

During each of the latest five 
years for which complete data are 
available, a very substantial un- 
derwriting loss for owners’, land- 
lords’ and tenants’ liability cov- 
erage (exclusive of elevators) 
was sustained, amounting in the 
aggregate to approximately 108.2 
per cent for this five year 
period. This coverage therefore 
cost the companies $208.20 in claim 
costs and expenses for every $100 
of premiums received, with a re- 
sulting loss to the companies of 
approximately $1,840,000. On the 
other hand, for all classes of risks 
for the same type of coverage, an 
underwriting loss of 7.5 per cent 
was sustained during this period. 


The percentage loss for hospitals 
was, therefore, over 14 times the 
percentage loss for all classes of 
owners’, landlords’ and tenants’ 
liability risks. 

For elevator liability insurance 
for hospitals during the latest five 
year period for which complete 
data are available, the companies 
sustained a slight underwriting 
profit, amounting in the aggregate 
to 5.0 per cent. When more recent 
data are available, however, the 
underwriting results will undoubt- 
edly be less favorable because of 
increased elevator inspection ex- 
penses; and it is anticipated that 
this slight underwriting gain will 
be wiped out and may even turn 
to an underwriting loss. 

The underwriting loss for the 
three forms of liability coverage 
for hospitals therefore amounts to 
$3,350,000 over the period for 
which experience data are now 
available. 


FIVE RATE REVISIONS 


Between 1939 and the present 
time, owners’, landlords’ and ten- 
ants’ liability rates. for hospitals 
have been revised five -times—in 
1947, 1949, 1951, 1952 and 1953 
(extending into 1954). On each 
occasion, the average level of these 
rates was increased. No general 
changes in these rates were made 
during the eight year period from 
1939 to 1947. The cumulative effect 
of the rate changes over the 15- 
year period was an increase of 286 
per cent. 

Hospital elevator liability rates 
were revised only twice during the 
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14 year period from 1939 to 1954, 
namely in 1947 and in 1951. The 
cumulative effect of these rate 
changes was an increase of 52.4 
per cent. 

Prior to June 1952, there was no 
uniformity in the rates charged by 
insurance companies for hospital 
malpractice or professional liabili- 
ty insurance. At that time, this 
form of coverage was_ brought 
within the scope of operations of 
the National Bureau of Casualty 
Underwriters and uniformity was 
attained in policy coverage, classi- 
fications and rates.’ No data are 
available for comparison of rates 
presently charged for this coverage 
and the varying rates charged 
previously by the insurance car- 
riers. As experience becomes avail- 


able, the rates will be revised and 


present indications point to the 
need for increases. 

The combined underwriting loss 
sustained by the companies for 
hospital liability insurance dem- 
onstrates conclusively that the 
rates charged previously have been 
inadequate for the payment of 
claim costs and expenses. That is 
why the rates have been increased 
substantially. In spite of the in- 
creases already made, it is doubt- 
ful that the rates will prove ade- 
quate. Still higher rates will be 
required and are bound to come 
unless there is decided improve- 
ment in hospital liability experi- 
ence. 


The incorrect opinion may pre-— 


vail that rate increases are made 
to recoup losses sustained in the 
past on hospitals or other types of 
risks. Actually, rates are deter- 
mined from past experience ad- 
justed by suitable factors in recog- 
nition of present-day trends to- 
ward higher claim costs and 
expenses, on a basis which will 
prove no more than adequate to 
provide the necessary premium 
dollars for the payment of losses 
and expenses anticipated for the 
coverage provided during the pe- 
riod the rates are effective. 


SEPARATE CLASSES 


The experience for hospitals is 
developed under separate classi- 


iCommittee on Insurance for Hospitals 
of the American Hospital Association 
worked with the National Bureau of 
Casualty Underwriters in the development 
of a standard professional! liability policy 
now being written by members of the Na- 
tional Bureau of Casualty Underwriters. 
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fications applicable to various types 
of hospitals, and also for a large 
number of separate territories. 
For owners’, landlords’ and ten- 
ants’ liability there are in excess 
of 100 rate territories; and for ele- 
vator liability the number is 23. 
For malpractice or professional lia- 
bility there are five rate territories 
at the present time but separate 


experience is maintained on a state 


basis, thereby permitting a check 
to be made of the rates by state 
as adequate volumes of experience 
become available. The liability 
rates for each territory are deter- 
mined from the territory experience 
with due regard to the volume of 
such experience and the extent to 
which it may be given weight in 
the rate making formula. Hospital 
rates, therefore vary considerably 
throughout the country—rate 
changes; when made are not uni- 
form by territory, and may be less 
or greater than the average for the 
country. 


{ INFLATION 


A number of factors have been 


responsible for the definitely ad-. 


verse effect of inflation on the lia- 
bility insurance experience devel- 


oped for hospitals. The premiums 


for malpractice or professional lia- 
bility insurance are based on the 
number‘of occupied beds and num- 
ber of outpatients; the premiums 
for owners’, landlords’, and ten- 
ants’ liability insurance are based 
on the size of hospital property, 


measured in terms of areas of 


buildings and the street or high- 
way frontage. The premiums for 
elevator liability insurance are de- 
termined on a per elevator unit 
basis. The result is a fixed premium 
which does not increase with in- 
creases in liability claim costs and 
expenses due to inflation. When 
premiums are based on payrolls, 
sales or receipts, which necessarily 
increase! in a period of inflation, 
the premiums. will better keep 
abreast: of insurance costs. Fer 
fixed premium risks, such as hos- 


pitals, rates must be increased to | 


offset the effect of rising insur- 
ance costs. 

Another important factor affect- 
ing liability claim costs is the sub- 
stantial increase in jury verdicts 
on negligence cases in recent years. 
Juries are influenced by the in- 


creased cost of living as reflected 
in the declining purchasing value 
of the dollar. Verdicts or settle- 
ments varying from $20,000 to 
$200,000 on malpractice liability 
cases have not been infrequent in 
recent years. The average of jury 
verdicts in the Supreme Court of 
the State of New York increased 
149 per cent from 1941 to 1951. In 
Los Angeles, the average verdict in 
personal injury actions increased 
83 per cent from 1940 to 1950. 
These increases cannot be attrib- 
uted entirely to inflation and rise 
in the cost of living index. Hospi- 
tals seem to be target risks for 
some lawyers and claims are fre- 
quently difficult to defend because 
of inability or difficulty to obtain 
witnesses. 

The coverage normally provided 
under liability insurance policies 
applies only to accidents which 
occur during the policy period. Ac- 
cidents involving premises or ele- 
vator conditions occur suddenly 
and injuries resulting therefrom 
almost invariably are _ sustained 
and known about at the time of 
accident. For malpractice liability 
insurance, however, there is an 
important difference. The policy 
coverage applies to injury sus- 
tained because of malpractice, er- 
ror or mistake committed during 
the policy period. The effect of | 
such malpractice may not be 
known and claims for damages 
resulting therefrom may not be 
brought for long periods, even 
years, after the act of malpractice 
has been committed. The policy 
itself may have expired, but the 
insurance carrier must neverthe- 
less take care of all cases involving 
malpractice committed during its 
period of coverage. Insurance un- 
derwriters, therefore, have in the 
hospital malpractice field an im- 
portant area of so-called “un- 
known” claims, the results of 
which may not emerge in losses 
until long after the policy cover- 
age has terminated. Provision for 
payment of such claims must be 
made the rates currently 
charged by insurance underwriters 
to hospitals. 

By settling claims promptly, in- 
surance companies’ costs are nat- 
urally less than the costs of con- 
testing cases in courts. Expenses 
incident to the investigation and 
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defense of liability claims in court 
cases, such as legal fees, expenses 
of witnesses and other expendi- 
tures may easily amount to stag- 
gering sums. Furthermore, such 
expenses are payable by the in- 
surance carriers in their entirety, 
in addition to the actual loss pay- 
ments made to the injured person. 
Claim adjustors prefer to settle 
cases for fair and. reasonable 
amounts, if possible. The basis of 
settlement, however, is unques- 
tionably affected adversely by 
higher jury verdicts. 


HIGHER CLAIM COSTS 


The average cost of liability 
claims as well as the frequency 
of such claims shows an increasing 
trend in recent years. The average 
cost per claim for premises acci- 
dents in hospitals (public liability ) 
has been approximately 20 per cent 
higher than the average cost for 
such accidents in all other types of 
owners’, landlords’ and tenants’ 
liability risks. The average cost 
per claim for hospital malpractice 
liability cases has been from four 
to five times the cost of premises 
accidents (public liability) cases 
in hospitals. These are additional 
factors contributing to increased 
losses which must be reflected in 
liability insurance rates. 

In the case of elevator liability 
insurance, the portion of the rate 
required for the payment of losses 


is much smaller than for other lia- . 


bility coverages. The very nature 
of the hazards arising out of the 
ownership, maintenance and use of 
elevators dictates that extensive 
inspection services should be per- 
formed by the insurance carriers 
in order to prevent accidents, thus 

making hospitals safer places for 
- both patients, visitors, employees 
and others. The portion of the ele- 
vator liability rate that goes into 
this valuable and effective inspec- 
tion service is even greater than 
the loss portion. Just as the costs 
of practically everything have in- 
creased considerably since the start 
of World War II, so have the ex- 
penses of insurance companies in 
performing these valuable inspec- 
tion services. This naturally has to 
be reflected in the rates for ele- 
vator liability insurance. 

Causes of accidents in hospitals 
are many and varied. Claim costs 
ordinarily remain within reason- 
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able bounds for the usual run of 
accidents occurring on the prem- 
ises. A very different and most 
serious underwriting situation con- 
fronts insurance carriers in con- 
nection with accidents of a catas- 
trophic nature, and which may 
result in serious injuries or death 


to large numbers of patients or. 


other members of the public. 
Foremost among such accidents 
are those resulting from fire, and 
also to some extent from explo- 
sion. The importance of effective 
safety work and~ precautions to 


_ prevent the occurrence of fires in 


hospitals cannot be over-empha- 
sized. Other occurrences in hos- 
pitals which may result in numer- 
ous or serious injuries include dys- 
entery and food poisoning cases, 
and elevator accidents. Losses of 
a catastrophic nature are a source 
of considerable concern to insur- 
ance carriers in providing liability 
insurance protection to hospitals, 
and point to the imperative need 
of hospital management to comply 
with all recommendations and re- 
quirements, and to take every nec- 
essary precaution to reduce the 
possibility of such serious occur- 
rences to a minimum. 

Hospitals are very busy places 
and in recent years the number of 
patients treated and the number 
of visitors have increased. Hospi- 
tals have been plagued with the 
problem of inadequate help with 
resulting curtailment of. services 
rendered. The degrees of attention 
afforded to activities involving 
safety practices and prevention of 
accidents to patients, visitors and 


- other members of the general pub- 


lic undoubtedly has also been af- 
fected. Increases in hospital op- 
erating expenses may be respon- 
sible too in some measure for the 
‘curtailment of safety work. 


NEED FOR SAFETY 


Is there any relief in sight for 
buyers of hospital liability insur- 
ance? Inflation, large jury verdicts, 
higher costs of claim settlements, 
and increased frequency of claims 
themselves are rather formidable 
problems for the average hospital 
to attempt to cope with by itself. 
The situation, however, is not en- 
tirely hopeless. 

Obviously, one of the best an- 
swers to rising insurance costs is 
to reduce the number and severity 


of accidents in hospitals. This re- 
quires a certain amount of work, 
but the ensuing results will make 
it well worth the effort expended. 
A definite safety program should 
be in effect in every hospital. “ 

To be effective, a safety program 
cannot be a “hit or miss” propo- 
sition—it must be well organized. 
It must have the whole-hearted 
interest and support of the execu- 
tive head of the hospital. Most 
executives who make it a point to 
keep up with the times now ap- 
preciate the definite need for a 
safety program. Although this is 
particularly true in the industrial 
field, it is just as applicable to 
hospitals. If a hospital executive 
does not have the time to become 
involved personally in safety work, 
we suggest that a responsible and 
capable man be placed in charge. 
Such interest demonstrated by the 
hospital executive cannot help but 
stimulate a similar interest on the 
part of all employees. 

In addition to a safety program 
for prevention of accidents to pa- 
tients, visitors and others, full co- 
operation should be given insur- 
ance companies in complying with 
recommendations of their engi- 
neering departments for elimina- 
tion of conditions or methods of 
procedure which are _ potential 
causes of accidents. Consultation 
with insurance company engineers 
for the purpose of strengthening 
hospital safety activities is desir- 
able, and is welcomed. Considera- 
tion might be given also to the 
establishment of a central clearing 
house for receiving reports of seri- 


ous accidents and the circum- 


stances involved in each case, for — 
transmittal to all member hospitals 
of your association. 


Exactly how will reduction in 
the number and severity of acci- 
dents reduce the premiums hospi- 
tals must pay for liability insur- 
ance? The rates upon. which these 
premium charges are determined 
are based on the actual losses 
incurred by the insurance carriers. 
In the long run, these rates then 
will reflect any over-all improve- 
ment in safety conditions in hospi- 
tals. In addition, there is another 
means whereby this improvement 
will have a more direct effect on 

(Continued on page 174) 
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new institute promotes 


far-reaching plan for returning 
the handicapped to normal 


3 


environment 


dventure in rehabilitation 


IVE YEARS AGO, in Montreal, the 
Rehabilitation Institute made 
a modest beginning. Operating on 
a meager budget, housed in poor 


- facilities, the Institute nevertheless 


was seen by civic-minded physi- 
cians, industrialists and educators 
as the logical step between acute 
hospital treatment and a return to 
normal living. 

The Rehabilitation Centre as it 
was then called would devote it- 
self to helping the handicapped to 
become useful citizens. It would 
help release critical beds in the 
general hospitals. It would aug- 
ment clinics and schools, rather 
than replace them or compete with 
them. 

Today, it is an organization 
totalling 24 staff members, designed 
to treat a daily average of 85 out- 
patients. The Rehabilitation Insti- 
tute is still an outdoor rehabilita- 
tion clinic, located in the Montreal. 
Convalescent Hospital, cooperating 
closely with it. Patients are ad- 
mitted to the Montreal Convales- 
cent Hospital; rehabilitation facili- 


ties are provided by the Institute. 
As the patients progress, they are 
discharged from the hospital and 
treated as outdoor patients in the 
Institute. | 
Ultimately, plans call for a total 
of 158 staff members; the Rehabili- 
tation Institute will treat a daily 
average of 75 inpatients and 105 
outpatients. Already, it offers phys- 
ical, psychological and vocational 
therapy, and helps to place the pa- 
tients in useful positions following 
treatment. Top industrialists and 
educators are numbered on its 
board of directors; 32 prominent 
physicians and medical experts are 


members of its technical advisory . 


board. Plans call for an annual 
budget of $150,000, nearly seven 
times the amount which founded 
the Institute. 

A new million-dollar, four-story 
building is off the drawing board, 
perhaps the first separate building 
of its kind devoted exclusively to 
care and rehabilitation of the phys- 
ically handicapped. 

Unique features of the Rehabili- 
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| General storage 

2 Equipment stores 

3 Storekeeper's office 
4 Stationery stores 

5 Medical stores 

6 Maintenance stores 
7 Bulk food stores 

8 Clean linen 7 
9 Soiled linen 
10 Office P 
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Garbage 

12 Can washing 

13 Nurses’ locker room 

14 Nurses’ lounge’ 

“ 15 Female helpers’ locker room | 
16 Male helpers’ locker room a) 
17 Outpatients’ lounge (men) 
18 Outpatients’ lounge (women) 
19 Cleaner's closet 

20 Elevators 


tation Institute include careful 
screening of applicants before ad- 
mission, and an aggressive policy 
of placement following treatment. 
After the screening is completed, 
the case of each accepted applicant 
is discussed at length; then and 
there, an immediate course of ac- 
tion is planned to make definite 
provision for the patient after 
discharge. ‘ 

Placement officials at the Insti- 
tute have produced conclusive evi- 
dence that disabled persons care- 
fully placed in work compatible 
with their abilities and disability 
are on equal footing with their 


fellow-workers. This has done 


much to overcome prejudice and 


the disinclination of industrial per-_ 


sonnel directors to hire physically 
handicapped persons. The Insti- 
tute’s directors have carried this 
message to their own factories and 


FIRST FLOOR 

1 Day lounge 17 Stage 

2 Sun room 18 Dressing room 
3 4-bed ward 19 Staff lounge 


4 2-bed ward 5 Baths 
& Linen room 

7 Cleaner's closet 

8 Nurse's station 

9 Service pantry 

10 Utility room 

it Tele booth 

12 Chair & stretcher storage 27 Therapists 
13 Visitors’ lounge 28 Office 

14 Elevators 

15 Gymnasium stor 
16 Gymnasium & 
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21 Kitchen 


schools. Legislative action has re- 
lieved employers of undue danger 
from extensive liability suits as 
filed by some handicapped work- 
ers in the past. 

The Rehabilitation Institute is 
neither a convalescent hospital nor 
a nursing home. Though many pa- 
tients are expected to be longterm 
cases, the Institute is extremely 
active both in hospitals where beds 
are available for the first phase of 
rehabilitation and in its outpatient 
clinic. Policy calls for as many 
early referrals to the outpatient 
department as consistent with 
sound practices. 


MODEL BUILDING 

The projected building, to be lo- 
cated in Montreal, is designed along 
functional modern lines. Special 
consideration is being given to 
future expansion. All plans have 


32 Locker room (women) 
33 Pool 


34 
20 Clerical staff locker room 35 Vault 
21 Staff lavatory (women) 
22 Staff lavatory (men) 
23 Patients’ lavatory (men) 38 Administrative assistant 
24 Patients’ lavatory (women) 39 Medical director 
25 Hydro-therapy 
26 Electro-therapy 


36 General office 
37 Medical records 


40 Matron 

41 Library & conference room 
42 Doctor's office 

43 Examination rooms 

44 Consultants 

45 Public relations 

46 Dentist 


22 Vegetables & fruits 

23 Dairy : 

24 Meat 

25 Day storage 

26 Special diets 

27 Dish washing 

28 Staff dining room 

29 Patients’ dining room 

30 Main entrance 

31 Patients’ entrance 

32 Entrance hall 

33 Admittance & information 
34 Patients’ lavatory (men) 
35 Patients’ lavatory (women 
36 Cleaner's closet 

37 Locker room 

38 Canteen 

39 Electrical & radio workshop 
40 Workshop supervisor 

41 Wood storage 

42 Tool room 

43 Workshops area 

44 Prosthetic workshop 

45 Fitting room 

46 Training classrooms 

47 Business administration 
48 Photography room 

49 Dark room 


been made with the disabled in- 
dividual in mind; sharp corners 
and obstructions either will be 
eliminated or carefully safe- 
guarded. Low ramps lead to main 
floor entrances where the outpa- 
tient departments will be located. 
Floor and ramp surfaces will be of 
non-slip material to protect pa- 
tients who find walking difficult 
under even the best of conditions. 

The workshop, prosthetic and 
education departments will be on 
the ground floor, close at hand for 
outpatients. Provision is made for 
a dining room and a lounge, which 
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can double as a nursery for chil- 
dren of mothers undergoing treat- 
ment. There are no laundry provi- 
sions; service by outside contract 
is deemed more economical. 

On the first floor are the admin- 
istrative offices, the physical ther- 
apy department and the women’s 
ward, which will accommodate 26 
patients in two- and four-patient 
suites each with lavatory. The 
physical therapy unit will include 
electrotherapy and treatment 
rooms, a 14 x 21 foot hydrotherapy 
pool and special tanks, and a gym- 
nasium 52 x 80 feet, complete with 
stage and movie projection booth. 

The women’s ward is planned to 
occupy a desired minimum area. 
Wash basins here, as throughout 
other wards, will be installed at a 
height suitable for wheelchair use. 

The second floor has ward ac- 
commodations for 14 boys and 12 
girls, divided in a manner similar 
to the women’s ward. Located also 
on this floor are the children’s 
classroom, the occupational ther- 
apy department, interviewing 
rooms and offices of the Medical 
Social Service and Vocational and 
Placement Departments, and ac- 
commodations for 75 residents and 
interns. 

The third floor is devoted almost 
entirely to hospitalized adult male 
patients. A small test laboratory, 
near the elevators and readily ac- 
cessible to ward floors, also is pro- 
posed for this floor. 


4 PERSONNEL 


Administratively, the Rehabili- 
tation Institute is divided into two 
divisions—administration, and 
physical medicine and rehabilita- 
tion. The medical director coordi- 
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6 Linen room 
7 Cleaner's closet 
8 Nurse's station 


nates rehabilitation activities, and 
draws upon the advice of the tech- 
nical advisory board and consult- 
ants who are called in for special 
problems in medicine, neurology, 
neurosurgery, orthopedics and 
plastic surgery. Non-medical ad- 
ministrative procedure is under 
the supervision of the administra- 
tive assistant, who in turn is re- 
sponsible to the director. 

Below is listed the ultimate per- 
sonnel plan as conceived by the 
Institute. The ratio of personnel to 
patients is slightly higher than in 
the general hospital due partly to 
specialized services not offered 
usually in general hospitals. Then, 
too, the outpatient department is 
expected to have a larger case-load 
than the inpatient department. 


OPERATIONAL TECHNIQUE 


Rehabilitation is the result of 
teamwork, and the staff has been 
divided to provide three complete 
teams operating for both inpatients 
and outpatients. Each team in- 
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12 
13 
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Chair & stretcher storage 
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Projection booth 
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Secretary 
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19 Tests 


20 
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Patients’ lavatory (women) 


22 Office 
23 Waiting room 
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Medical social services 
Rehabilitation clinic 
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Speech therapy 
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31 Children's classroom 


32 
33 
34 
35 
36 
37 
38 
39 


MEDICAL DIKECTOR | 


Activity kitchen 
Daily activity room 
Kitchen 

Doctors’ lounge 
Resident doctor 
Internes 

Storage 

Coats 


wad 


4 
i 
4 
Physical 12 
Occ tional aptsts 6 
2 
Narse, chief I 
urses ? 
Orderhes 16 
“y 


Placement Officers 
Psychologists 
Supervisor Training Workshop . 
hocal Instructors 

Educ Instructors 
linical 
Laboratory Techs nian 


| TOTAL: 138 


Administrative Assistant 
Clerks, general office . 
and T 


Acs ountant 
Adminiog Officer ...... 
Admitting Clerk .. 
Public Relations Officer 


Electrician 
Steambitter and Plumber... 


Elevator 


Housekeeper .. 
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Purchasing Agent 
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Store Clerk 
Dietitian 
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Kitchen 
Kitchen 
Medical 
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cludes a physiatrist, a physical 
therapist, a medical social worker 
and, depending on the needs of the 
particular case, a placement and 
vocational officer, a speech thera- 
pist and a psychologist. 

Cases referred to the Rehabilita- 
tion Institute come from varied 
sources; physicians, general and 
special hospitals, industry, com- 
pensation boards, insurance com- 
panies, welfare and religious or- 
ganizations, service clubs and the 
like. Careful screening is indis- 
pensable, in view of the limited 
services available. 


Requests for admission or treat-_ 


ment are directed to the Medical 
Social Service Department, where 
primary screening is effected. Cases 
under actual treatment of a physi- 
cian or hospital, seeking treatment 
_ without their knowledge, are in- 
formed of the Institute’s policy and 
not accepted until a formal referral 
is received from the physician, in- 
stitution or hospital. The applica- 
tion is then discussed with the 
physician in charge of the team, 
who may request further medical 
data and recommendations from 
hospital or doctor. A questionnaire 
is sent to out-of-town cases, for 
completion by the physician and 
the patient. The physician’s rec- 
ommendation is always requested 
since it eliminates many unsuitable 
candidates who, due to advanced 
and possibly progressive conditions, 
could not benefit from a rehabili- 
tation program. 

In this connection, the place of 
the family physician is empha- 
sized; his intimate knowledge of 
the patient and his background, 
and* his professional recommenda- 
tions, are invaluable. As the Reha- 
bilitation Institute is a service or- 
ganization for the practitioner, it 
has a policy of maintaining doctor- 
patient relationships. 

Screening Clinics. The specialist 
in physical medicine and the medi- 
cal social worker conduct formal 
screening clinics of new cases. It 
is stressed that the patient should 
be accompanied by his next-of-kin 
or sponsor when dealing with an 
agency; this permits evaluation of 
over-protection or rejection, and 
posts the social worker on family 
or community resources and coop- 
eration. 
~ After the primary interview, the 
patient may be admitted to the 
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2 Sun room 7 Cleaner's closet 

3 4-bed ward 8 Nurse's station 

4 2-bed ward 9 Service pantry 
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5 Baths 


Institute either as an inpatient or 
an outpatient. The patient may be 
rejected on medical grounds; he 
may be referred to a physician, 
clinic or hospital for treatment be- 
fore admission, or referred to a 
consultant for further medical data 
and prognosis. 

Patient's Background. Complete 
investigation is begun after the 
clinic. The. patient’s 
home and community environment 
is appraised; rarely can sound and 
lasting rehabilitation be achieved 
without a full measure of coop- 
eration at these levels. Careful 
testing establishes the present and 
future cooperation of the patient, 
his family and the community, as 
well as their attitude toward a 
possible permanent disability. Fi- 
nancial resources are studied and 
the family budget established. 

Education and vocational reha- 
bilitation are geared to returning 
the patient to normal environment 
as quickly as possible, Work toler- 
ance tests establish his stamina. 
I. Q. tests and psychological stud- 
ies, including psychiatric evalua- 
tion, are valuable particularly for 
cases involving cranio-cerebral in- 
juries, for cerebral palsy patients 
and mentally retarded children, to 
facilitate accurate prognosis and 
treatment. Speech therapy is rec- 
ognized as of prime importance. 
The physical and_ occupational 
therapy departments evaluate not 
only the patient’s manual dex- 
terity, but also his independence 
and capacity to meet the problems 
of daily living. 

The activities of the Rehabilita- 


1! Telephone booth 

12 Test laboratory 

13 Chair & stretcher storage 
14 Elevators 

15 Storage 


tion Institute do not conflict with 
regular schools, nor are they com- 
petitive with the provincial arts 
and trades schools; on the contrary, 
close relationship is maintained 
with these existing facilities. 


SOCIAL RESPONSIBILITY 


The Institute is a nonprofit or- 
ganization. Charges for treatment, 
however, must be borne either by 


the patient or, depending upon the 
case, by Workmens Compensation — 


Commissions, insurance companies, 
welfare organizations, the Depart- 
ment of Health or similar organi- 
zations. A scale of fees for evalu- 
ation and treatment is available. 

The purpose of the Rehabilita- 
tion Institute, as defined by its 
directors and consultants, is serv- 
ice to the individual. It is foreseen 
that the project not only will be- 
come a sound financial proposition, 
but a contributive factor to service 
in the community, in labor, indus- 
try and medicine. 

In his foreword to the booklet, 
The Rehabilitation Centre, which 
describes the operation and plan- 
ning of the Institute, Dr. Howard 
A. Rusk, chairman of the Depart- 
ment of Physical Medicine and 
Rehabilitation at New York Uni- 
versity College of Medicine, rec- 
ognizes society’s responsibility for 
care of the handicapped as follows: 

“The society which fosters re- 
search to save human life cannot 
escape responsibility for the life 
thus extended. It is for science 
not only to add years to life, but, 
more important, to add life to 
the years.”’ 
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HIS YOUR ‘‘sHOW’’—the 
fe greatest exposition of hospital 
equipment, services and building 
plans in the world and all con- 
centrated in one spot, Chicago’s 
mammoth Navy Pier, for your 
convenience. 

Thus, when you arrive in Chi- 
cago for the American Hospital As- 
sociation’s fifty-sixth annual con- 
vention September 13 to 16, you 
will look, as well as listen. As- 
sembled here in 100,000 square 
feet of floor space will be approxi- 
mately 750 booths of x-ray, edu- 
cational and architectural exhibits 
and the Hospital Merchandise 
Mart, the hospital commercial ex- 
hibit. 

Allied organizations will have 
displays in the educational section 
to acquaint hospital administrators 
and department heads with their 
services—what their particular 
groups have to offer that will aid 
the hospital in providing better 
care for the patient. Besides the 
displays and “take home” pam- 
phlets, each association will have 
in the booth an attendant to an- 
swer questions and particular 
problems of the hospital depart- 
ment whose personnel they rep- 
resent. 

Included in this group of edu- 
cational exhibitors will be the: 
American Association of Blood 
Banks, American Association of 
Medical Record Librarians, Ameri- 
can Association of Nurse Anes- 
thetists, American Cancer Society’s 
Professional Education Section, 
American College of Hospital 
Administrators, American College 
of Surgeons, American Dietetic 
Association, American Medical As- 
sociation’s Council on Medical 
Education and Hospitals, Ameri- 
can National Red Cross, American 
Nurses’ Association and National 
League for Nursing Film Service, 
American Occupational Therapy 
Association, American Pharmaceu- 
tical Association, American Physi- 
cal Therapy Association, American 
Society of Medical Technologists, 
American Society of X-ray Techni- 
cians, Division of Hospital Facili- 
ties of the U. S. Public Health 
Service, Federal Hospitals Exhibit 


of the U.S. Bureau of the Budget, 


National Foundation for Infantile 
Paralysis Division of Professional 


Education, National Health and’ 


Welfare Retirement Association, 
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National League for Nursing Com- 
mittee on Careers, National League 
for Nursing Advisory Service for 
Orthopedics and Poliomyelitis, Na- 
tional Society for Crippled Chil- 
dren and Adults, Radiological 
Health Training Section of the 
Public Health Service, and Re- 
search Foundation. 


ARCHITECTURAL EXHIBIT | 


Those interested in current plan- 
ning of hospital plants will be 
drawn to the 1954 Architectural 


Exhibit of Hospitals, conducted by 


the Council on Hospital Planning 
and Plant Operation in co-opera- 
tion with the American Institute 
of Architects. On display will be 
scale models, drawings, site and 
floor plans, photographs, and tech- 
nical data and costs of hospitals or 
related structures approved for 
exhibit by a screening jury of these 
two groups. 


To be eligible for consideration, — 


these structures for health care, 
diagnosis and medical treatment, 
rehabilitation or health education 
must be under construction or have 
been erected since January 1, 1949. 
Unusual or new features of the 
plans will be presented at enlarged 
scale and in greater detail to in- 
crease the educational value and 
interest of this exhibit. 

Hospitals and architects have re- 
ceived copies of the rules and regu- 
lations and have been invited to 
submit their exhibits to the Asso- 
ciation for possible acceptance by 
the screening jury. As in the past, 
those put on display will carry the 
“Accepted for Exhibit” label. At 
the Association convention last 
year, 55 projects, submitted by 31 
architects, made up the 1953 Ar- 
chitectural Exhibit of Hospitals. 

For many years the site of the 
famous Merchandise Mart, Chicago, 
will take over for that September 
week as the site of the compara- 
tively famous Hospital Merchan- 
dise Mart. Two wings of Navy Pier 
will be needed to house this extra- 
ordinary display of hospital equip- 
ment and supplies. When this Mart 
opens at 9:30 a.m. Monday, Sep- 


tember 13, over 400 firms will have 
their wares attractively presented 
for conventioners to see, and rep- 
resentatives of the companies will 
be on hand to answer questions 
and explain mechanical operations. 
Everything under the sun that 
could possibly interest and be of 
use to hospital people will be there. 
Administrators, purchasing agents, 
department heads, technicians, con- 
sultants, architects—anyone -who 
has anything to do in any capacity 
with the purchase of supplies—will 
want to spend many hours in the 
Hospital Merchandise Mart. With 
the exception of Monday, when it 
opens at 9:30, the booths can be 
visited from 9:00 to 5:00 each day. 
The Mart is conveniently situated 
for conventioners on the way to 
the meeting hall at Navy Pier. §® 


f 
| 4 
is all 
HH 
if j aii 
am . 


auxiliaries stage 
annual conference 


EW TRENDS in patient care and 
the part that the hospital aux- 
iliaries are playing in following 
them will be the general theme 
‘around which all sessions of the 
seventh annual conference of the 


Women’s Hospital Auxiliaries will - 


-be woven. The Auxiliary confer- 
ence will meet in conjunction with 
the fifty-sixth annual convention 
of the American Hospital Associ- 
ation September 13 to 16 at the 
Palmer House and Navy Pier in 
Chicago. 


Highlighting the conference will 
be the project parade, panel dis- 
cussions on volunteer service, pres- 
entation of certificates awarded 
winning projects entered in the 
National Hospital Week contest, 
and tours to hospitals. 

The ever-popular project parade 
this year will include a seven- 
minute presentation of each of 
seven successful hospital auxiliary 


programs, projects, and demon- . 


strations that can be adopted by 
other auxiliaries. The meeting 
then will be divided into seven 
small groups according to proj- 
ects, and the speakers will answer 
specific and detailed. questions 


about their projects. “My Cap Is 


My Crown,” the 16-mm. color film 
produced by Cleveland’s Mount 
Sinai Hospital Auxiliary from pro- 
ceeds of the auxiliary’s hospital 
gift shop, will be included. 

The state advisory counselors 


-. will have a special meeting Mon- 


day morning. All auxiliary repre- 
sentatives are urged to attend the 
opening session Monday afternoon 
of the Association convention, 
which will set the keynote for all 
meetings. The first general session 
of the Auxiliary conference will 


be the awards breakfast Tuesday 


morning at the Palmer House. At 


this event Ritz E. Heerman, pres- 


ident of the Association, will bring 
greetings from the Association, 
and Mrs. William Shippen Davis, 
chairman, will give her report on 
the Committee on Women’s Hos- 
pital Auxiliaries. So that Auxiliary 


members can gain the most from 


the Hospital Merchandise Mart, 
Mrs. R. Bruce Wiseman, [Illinois 
state advisory counselor, will out- 
line the value of the exhibits and 
how to see them. 

One of the judges for the 
Women’s Hospital Auxiliaries con- 


test will summarize briefly the 
content of the entries, and each 
winner of a citation will give a 
five-minute report of her project 
or program for National Hospital 
Week. Awards will be in the form 
of illuminated parchment “Cita- 
tions of Distinguished Service,” one 
for each of three categories based 
on bed capacity of the hospital 


served by the auxiliary: 100 beds 


or less, 101 to 300 beds, and 301 
or more beds. Honorable mention 
citations also will be made, 
Following the general theme of 
the Association convention, “‘Im- 
provement of the Care of the Pa- 
tient,” the Auxiliary conference 
on Tuesday afternoon will take up 
the subject, “The Volunteer and 
New Trends in Patient Care.” 
Tuesday and Wednesday nights, 
the Auxiliary program will include 
workshops on the gift shop and 
sandwich shop, a fashion show as 
a major fund-raising project, lead- 
ership training, hospitals and 


health legislation, and public re- 


lations. Under .public relations, 
members will discuss newsletters, 
membership announcements, radio 
and television programs and visual 
aids. 

The auxiliaries also will take 
part in the Association’s Wednes- 
day morning concurrent meetings, 
with a program on “The Auxiliary 
and New Trends in Patient Care”’ 
as seen by the trustee, the admin- 
istrator, the medical director and 
the director of nursing. Another 
session will be on ‘““Your Members 
Are Your Auxiliary.” 


FOUR INTERESTING TOURS 


Four tours of unusual interest 
have been arranged for an after- 
noon. Three of these will be to hos- 
pitals in the Chicago area and the 
fourth to the Merchandise Mart. At 
the hospitals, the hostess auxilia- 
ries will serve tea. Due to time in- 
volved, only one trip can be taken 
by a person; so everyone is urged 
to obtain at registration a ticket 
for her selected tour. Transporta- 
tion tickets will be sold at Navy 
Pier, where buses, identified for 
each tour, will load. 

The conference will be con- 
cluded Thursday night with the 
Association convention banquet, to 
which all auxiliary members are 
invited. It will be held in the ball- 
room of the Palmer House. bd 
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HAT CAN A hospital do to at- 

tract and keep its nurses? 
The State of Michigan, as part of 
its survey of nursing needs and 
resources, wanted to find the an- 
swer to this problem.’ Some of the 
most pressing specific questions 
that needed to be answered were: 
Why do nurses take jobs in hos- 
pitals? What features of hospital 
nursing do they like and dislike? 
What plans, if any, have they made 
to change their jobs? What chan- 
nels of recruitment are most pro- 
ductive? 

Hospital and nursing adminis- 
trators are constantly seeking a 
solution to the problem of attract- 
ing and retaining nursing person- 
- nel in hospitals. Vacancies in nurs- 
ing positions reduce the amount, 
and in turn, the quality of patient 
care that can be provided. Over- 
work and lack of the satisfaction 
a nurse receives when she can do a 
complete job promote a higher 
turnover rate and lower staff mor- 
ale. High turnover weakens ad- 
ministrative efficiency by interfer- 


ing with the continuity of staffing, — 


and diverts the time and effort of 
supervisory personnel toward re- 
cruiting and training new person- 
nel. 

The desire to find the factors 
underlying acceptance and rejec- 
tion of hospital employment did 
not originate in the Michigan nurs- 

1. Division of Nursi Resources, U. 8S. 
Public Health Service. Planning for Better 
Nursing in Michigan, a Survey of Re- 
sources and Needs, 1953. Michigan League 


for Nursing, 1953. (Available only from 
Michigan League for Nursing.) 


Miss Abdellah and Mr. Levine are staff 
members of the Division of Nursing Re- 
sources, U. S. Public Health Service, Wash- 
ington, D. C. 


Michigan survey explores 
reasons for nursing turnover— 


why nurses 


leave home’ 


FAYE G. ABDELLAH 
AND 
EUGENE LEVINE 


ing survey. Harvey Schoenfeld, in 
his article, “Why People Work in 
Hospitals,” sought solutions to 
similar problems.’ Schoenfeld di- 


rected his attention to all non- ~ 


medical personnel in_ hospitals, 
whereas the Michigan study was 
concerned solely with nursing per- 
sonnel. The questionnaire used in 
the Michigan survey, however, 
was in several ways similar to 
Schoenfeld’s, permitting some com- 
parisons to be made between the 
findings of the two studies. 


COVERS 22 HOSPITALS 


In Michigan, all the professional 
and nonprofessional nursing per- 
sonnel in a sample of 22 hospitals 
(20 general, one tuberculosis and 
one nervous and mental) were 
asked to fill out a four-page anony- 
mous questionnaire. Each respond- 
ent was informed about the pur- 
pose of the study and given an 


envelope in which to seal his reply. 


This technique maintained the 
anonymity of the reply and as- 
sured the respondent that his 
answers would be kept in strictest 
confidence. | 


2. Schoenfeld, Harvey. “Why People 
Work in Hospi .” Hoserrars, 26: 60-62, 
Dec., 1952. 


Each hospital was responsible 
for distributing and collecting the 
questionnaires for its own em- 
ployees. A form also was filled out 
by each participating institution 
indicating the number of question- 
naires distributed and the number 
returned. Analysis of these forms 
showed a very high response for 
each hospital. To simplify the pres- 
entation and discussion of the data, 
only the responses from the 531. 
professional nurses and 709 non- 
professional nurses in the general 
hospitals will be presented. 


RATE OF TURNOVER 


First, what did the study reveal 
about how turnover rates could be 
reduced? To answer this question, 
the extent of turnover had to be 
analyzed. In Michigan, 30 per cent 
of the professional nurses and 25 
per cent of the nonprofessional 
nursing personnel stated that they 
were thinking of “quitting” their 
jobs, or at the time of the survey 
had made definite plans to leave. 
Over half the professional nurses 
and one-sixth of the nonprofes- 
sional group gave personal reasons 
—beyond the control of the hos- 
pital—for wishing to leave their 
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jobs. This left a large proportion 
who were planning to leave for 
reasons which the hospital could 
remedy. 

An immediate conclusion was 
drawn that hospitals should not 
resign themselves to the idea that 
nothing can be done about reduc- 
ing turnover among nursing per- 
sonnel. The study indicated that 
much can be done to retain per- 


sonnel. 


In response to the question, 
“What are the causes of dissatis- 
faction among nursing personnel?” 


table 1 


CAUSES FOR DIS- 
SATISFACTION AMONG — PER CENT OF TOTAL 
NURSING PERSONNEL NURSING PERSONNEL — 
Profess. Nonprofess. 
Utilization of personnel 35% 19% 
14 
Other personnel policies 10 
15 
table 2 
REASONS FOR 
ACCEPTING PER CENT OF TOTAL 
PRESENT JOB NURSING PERSONNEL 
Profess. Nonprofess. 
Close to home. 17% 
School from which | 
4 
Job availability 14 
Good personnel policies 13 9 
Friends or relatives 
12 
24 
12 
table 3 


SOURCES OF SATIS- 
FACTION IN 
HOSPITAL NURSING 


PER CENT OF TOTAL 
NURSING PERSONNEL 


Profess. Nonprofess. 
Seeing patients get well 45% 53% 
inter-personal relations 22 
Personnel policies 7 6 
“13 
Unknown 6 
table 4 
WAYS IN WHICH 
NURSING PERSONNEL 


LEARNED OF THE 
VACANCIES IN THE HOS- PER CENT OF TOTAL 
PITAL WHERE EMPLOYED — NURSING PERSONNEL 


Profess. Nonprofess. 
Friend or relative ... . 40% 54% - 
Newspaper advertising 4 5 
Employment agency 3 
30 
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the most frequent cause listed was 
poor utilization of personnel (Table 
1). By and large, this referred to 
the excessive amount of non-nurs- 
ing tasks which nursing personnel 
were expected to perform. As one 
professional nurse said: ““The feat- 
ure I dislike most is the routine 
charting which takes up too much 
time, and the unfair distribution 
of work.” And, to a nursing aide, 
this meant “not enough help on 
wards, and too much window- 
washing and house-cleaning. There 
is no time to do anything for pa- 
tients except the real necessities.”’ 
Poor personnel policies had a share 
in causing dissatisfaction. Poor 
working hours outweighed wages 
as a source of discontentment. 


NEW PERSONNEL 


Second, what did the study show 
about ways in which a hospital 
could attract new nursing person- 
nel? This was resolved into three 
separate questions. What attracted 
the nurses to their present jobs? 
What features of hospital nursing 
gave them the greatest satisfac- 
tion? What were the most suc- 
cessful media for informing nurses 
about vacancies? 

Among professional nurses, the 
most important reason for accept- 
ing their present job was proximity 
of the hospital to the nurse’s home 
(Table 2). Among nonprofessional 
nursing personnel, the fact that 
the hospital job was either the 


. only one, or the one most readily 


available, was the most common 
reason for accepting the job. The 
closeness of the hospital to the 
nurse’s home was more important 
to nurses who lived outside the 
city of Detroit. Among nurses in 
hospitals in the Detroit area, 12 
per cent of the professional nurses 
and 14 per cent of the nonprofes- 
sional group gave proximity as a 
reason for acceptance, while in the 
less urban areas, 34 per cent of the 
professional nurses and 19 per cent 
of the nonprofessional nursing per- 
sonnel gave this reason. When good 
transportation facilities exist and 
where there are numerous hos- 
pitals to choose from, as in a large 
city, the nursing personnel we sur- 
veyed placed less stress on loca- 
tion than in rural areas where 
often there is only one hospital 
within a radius of many miles. 


Improvement of personnel poli- 
cies is one step which hospitals can 
take to attract nursing personnel. 
Thirteen per cent of the profes- 
sional nurses and 9 per cent of the 
nonprofessional group indicated 
good personnel policies as the rea- 
son for taking their job. 

What features of hospital nurs- 
ing gave the greatest satisfaction? 
For both professional and nonpro- 
fessional nurses, the one feature 
of hospital nursing which afforded 
the greatest satisfaction was see- 
ing patients get well (Table 3). 
Also important were good inter- 
personal relations. Much emphasis 
seemed to be placed on the non- 
material incentives found in hos- 
pital work. There are not many 
jobs which can offer such a favor- 
able combination of incentives. 
This type of inducement might be 
used by hospitals to improve their 
recruitment programs. 


FILLING VACANCIES 


How can a hospital advertise its 
vacancies and recruit personnel 
most effectively? The most effec- 
tive way of recruiting new per- 
sonnel was through “word of 
mouth.” The majority of those 
sampled said that they learned 
about a vacancy in the hospital 
through a friend or relative who 
was either employed at the hos- 
pital at the time or happened to 
know of the vacancy (Table 4). 
This source of recruitment was im- 
portant for both professional nurs- 
es and the nonprofessional group. 
Hospitals might capitalize on this 
by making vacancies known to 
their own personnel. Advertise- 
ments in newspapers and profes- 
sional journals appeared relatively 
ineffective as recruiting media. 

Toe summarize, this study sug- 
gests that a large share of turn- 
over among nursing personnel in 
hospitals might be prevented by 
reducing causes leading to job dis- 
satisfaction. One way is through 
improvement in the utilization of 
personnel. The best way of adver- 
tising vacancies is through the 
hospital’s own employees. And 
a productive way of selling hospi- 
tal employment is to stress such 
satisfying aspects of the work as a 
chance to see patients get well 
and to participate in stimulating 
inter-personal contacts. 
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HERE CAN BE no doubt that 

the law is edging toward a 
greater liability for charities. Re- 
cently, the state of Washington'” 
held that hospitals were liable for 
negligence of their employees to 
paying patients. 
had held that it was immaterial 
whether or not the patient had 
paid and said there was no liability 
as long as there had been due care 
in the selection and retention of 
the negligent employee. The case 
itself gives a good summary of 
the judicial thinking which is 
moving more judges to encroach 
upon the immunity rule. A read- 
ing of the case leaves the impres- 
sion that the court would probably 
extend liability to include non- 
paying patients if such a case was 
before it. 


Alaska also recently held that 
there was total liability on the 
part of charitable hospitals for 
torts of their employees.''* The 
speed of these changes, however, 


is open to question. Thirty-four — 


states still have a rule of either 
total or partial immunity. Only 10 
or perhaps 13 states have a total 
liability rule. Their number has 


more than doubled in the last 15. 


years and the number of states 
allowing partial liability has also 
increased. In the last few years, 
however, five of the nine total im- 
munity states have reaffirmed their 
belief in this theory''* and several 
other states have recently refused 
to change their limited liability 
rule to one of complete liability.'’® 
Thus, it seems certain that while 
change is in the air, it will con- 
tinue to be a slow change, and it 


Mr. Horty, a graduate of Amherst Col- 
lege and the Harvard Law School, and an 
Incorporator of the Lee Hospital, Johns- 
town, Penna., now is on active duty in 
Armed Forces. 
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Previous Cases - 


JOHN F. HORTY 


for lorls of their employees 


This is the third of three articles dealing with 
charitable hospital liability as it appears in each 
of the states. Part | appeared in the Apri! issue 


ond Part || in the May issue. 


may never occur by judicial de- 
cision in some states. 


METHODS OF PROTECTION 


How can hospitals best adapt 
themselves to this changing law? 
This is a question which must be 
faced even by those institutions 
in states where the total immunity 
rule prevails. The easiest and most 
sensible method of protection is 
to carry liability insurance. It has 
been questioned whether carrying 
such insurance might not be ultra 
vires the hospital’s charter in total 
immunity states since there is no 
liability and so the payment -of 
premiums might be considered law- 
ful diversion of the trust funds. 
While this question is beyond the 
competence of this article, it is 
submitted that investigation would 
show that a large majority of 
charitable institutions, both large 
and small, carry liability insur- 
ance. This relieves the charity from 
the burden of handling legal mat- 
ters and the expenses of litigation. 

Even in total immunity states, 
charitable hospitals are still sued. 
In many other states, immunity 
is an affirmative defense causing 
the plaintiff to sue in the hope 
that the defense will not be inter- 
posed, Hospitals, by carrying in- 
surance, protect themselves from 
a possible future deviation from, 
or reversal of, the immunity rule. 

The amount of the premiums the 
hospital must pay for protection 
will vary depending upon the 
amount of the liability of hospi- 
tals allowed in that jurisdiction. 
Thus in jurisdictions affording al- 
most complete immunity, premiums 
are low. It is important for hos- 


pitals, especially small ones, to be 
protected from any possible re- 
versal of the immunity rule in 
their state: The large tort deci- 
sions now being handed down 
could easily bankrupt or seriously 
disturb a small hospital guilty of 
one negligent act which resulted 
‘in several large claims. In any of 
the states where a partial liability 
rule is used, liability insurance is 
a practical necessity to cover those 
claims for which the hospital is 
liable. 

Hospitals, even in total immu- 
nity states, should carry insurance 
to provide a source for the pay- 
ment of just and deserving claims. 
This promotes good public rela- 
tions, and it seems part of their 
charitable duty. The better lia- 
bility policies contain a provision 
preventing the insurance company 
from using the defense of immu- 
nity except with the written con- 
sent of the insured. This is usually 
reserved as a means of combating 
fraudulent claims and malinger- 
ing."**’ Thus even in immunity 
states, it is possible to pay just 
claims by settling out of court. 

Hospitals can further protect 
their funds by reducing causes of 
negligent injuries to patients and 
non-beneficiaries and by keeping . 
good records to facilitate the de- 
fense of such suits when they arise. 
Care should be taken in the label- 
ing, storing, and administering of 
narcotics, poisons, and other drugs. © 
A competent person should be 
placed in charge of the drug de- 
partment and should disperse dan- 
gerous drugs only on the written 
request of a physician. 

The necessity of good, written 
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hospital records can hardly be 
overemphasized. The staff and 
nurses should be trained to keep 
complete records of the treatment 
of patients. These are invaluable 
if properly kept and may be sub- 
mitted at a trial to show the ab- 
sence of negligence in treatment. 
The records should contain suffi- 
cient data to justify the diagnosis, 
treatment, and result. All orders 
given by attending physicians 
- should be written and signed, or 
if given over the telephone, the 
orders should be signed the next 
time the physician examines the 
patient. 

Pre-operative examinations and 
histories of patients are extremely 
desirable for showing careful, non- 
negligent treatment. If the opera- 
tion is an emergency, the physician 
should so state, and ‘he should as- 
sume the responsibility. Careful, 
complete records go far toward 
defeating many unfounded charges 
of negligence and prevent negli- 
gence from occurring in the first 
place. 


tive duty to act, must, if he acts, 
act with due care. What has moved 
the courts to remove charities from 
the operation of this general rule? 
Perhaps the real reason, especially 
with hospitals, is that though many 
of the claims are unfounded, there 
is a real difficulty in proving that 
failure of the treatment was not 
due to negligence in administering 
it. In these cases there is often 
just enough evidence to go to the 


jury, which seems naturally more 


WHAT SHOULD THE LAW BE? 


There is definite conflict between 
the charitable tort immunity rule 
and the axiom that the good sa- 
maritan, while under no affirma- 


LIABILITY OF CHARITABLE HOSPITALS 
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sympathetic to the injured plain- 
tiff. The large tort decisions of to- 
day seriously burden hospitals even 
if only in the form of greatly in- 
creased insurance premiums. 

It is submitted that these rea- 
sons and those advanced under the 
various theories of immunity are 
not sufficient to justify the immu- 
nity given. The rules of liability 
should be framed to assure com- 
petent medical care while encour- 


aging the development of hospital . 


facilities, The former is _ better 
guaranteed under a system of lia- 
bility and there is nothing to show 
that the development of. charitable 
hospitals in Minnesota, for instance, 
has been retarded- by the total 
liability rule long enforced in that 
state. The risk of loss can be borne 
by carrying insurance. 


FOR TORTS OF EMPLOYEES 


Public policy in’ the United 
States has shown a definite trend 
away from the concept of special 
immunity, as illustrated by the 
withdrawal by the federal gov- 
ernment,''® the state of New 
York,''® and others of their exemp- 
tion from suit. It is not likely that 
charitable contributions will be de- 
creased in a system where charities 
are liable for their torts. 

People giving to charities usually 
do not check the rules of liability 
in vogue in the state, and while 
immunity does not breed negli- 
gence, it encourages a slackening 
of administrative diligence. It is 
better that a charity should pay 
the penalty for its negligence than 
should an innocent victim. 

The insurance exception seems 
an untenable compromise. Why 
should those hospitals which rec- 
ognize a social duty to those with 
whom they come in contact be 
made liable, while those which 
make no provision for protecting 
these people escape liability? The 
courts in these states should recog- 
nize that any system of partial 
liability is a compromise not war- 
ranted by the social factors in- 
volved. They realize that total 
immunity is too harsh and yet 
hesitate to adopt complete liability 
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Total Liability x] |x x x X| im ix ? 
x x x ix! x! |x xix xixix! 
immunity based on Waiver xX| * x : 
Immunity based on Trust Fund. xi ix x xix x xX? x 
limmunity besed on Statute | x 
Total Immunity | x x x 
| | | | Answer to Question | 
“Yes” “Ne” 
Answer to 
“Possibly Yes” 


because of stare decisis. Stare de- 
cisis should not be allowed to block 
a recognition of the change in 
public policy taking place in this 
field. 
112. Pierce v. Yakima Valley Memorial 
Hospital Assn., 260 P. 2d 765 (1953). 
113. Moats v. Sisters of Charity of Provi- 
dence, 13 Alaska 546 (1953). 

114. Massachusetts, Maryland, Oregon, 
Pennsylvania, and South Carolina. 
115. Connecticut, Arkansas, Georgia, Lou- 

isiana, Michigan. Mississippi, Texas, 
ane, est Virginia, and Wis- 
116.43 Ill. Law Review 249. 
117.7 Appleman Insurance Law and Prac- 
Federal Tort Claims Act, 28 U. S. 
2931 (1946). 


119. New York Foart of ne Act, 212 a 
N.Y. Laws 1939 c. 


legal notes 


CHARLES U. LETOURNEAU, M.D. 


N OPINION OF the Court of 

Appeals of Kentucky, as de- 
cided February 19,1954, is worthy 
of note not only by hospital ad- 
ministrators but by every citizen 
as well. The opinion of the court 
was rendered by Chief Justice 
Simms in the case of Forrest v. 
Red Cross Hospital, Inc. The facts 
of the case are not important, but 
the body of the opinion contains 
some fundamental philosophy that 
is food for thought. 


Said the court: ‘‘We are not con- 
vinced that the modern trend is 
away from the well-reasoned and 
long-established rule that chari- 
table institutions are not liable for 
torts. As we gather the reasoning 
in the opinions from those juris- 
dictions that have abandoned this 
well-rooted and salutory policy, it 
is based upon the theory that pri- 
vate charity has been displaced by 
a paternalistic government, if 
a welfare state, which furnishes 
free charitable services to the in- 
digent. However, there is still a 
school of thought in America which 
does not believe that private char- 
ity is a thing of the past and that 
all burdens of suffering humanity 
should be placed in the Jap of gov- 
ernment, state and federal. If im- 
munity from tort be abolished 
from charitable institutions, larger 
subscriptions and donations must 
be obtained to meet heavy pre- 
miums on liability insurance, and 
the present enormous operating 


Dr. Letourneau is an assistant director 
of the American Hospital Association, and 
secretary of the Association's Council on 
Professional Practice. 
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expenses of such institutions will 
undoubtedly mount to dizzy 
heights. They are already so high 
that pay patients in moderate. cir- 
cumstances can hardly afford hos- 
pitalization of even moderate dura- 
tion. 

“A majority of this court are of 
the opinion that immunity from 
tort for a purely charitable institu- 
tion is a sound and logical doctrine, 
and we refuse to disturb our ad- 
herence thereto for the last 60 
years. It is our further view that 
if there is to be a change in the 
public policy in this state on the 
subject, it should be made by the 
legislature and not this court.” 

The point is well taken. Public 
policy is a matter to be decided by 
the representatives of the people, 
not by an individual who sits on 
the bench. 3 


NON PROFIT STATUS 


Every so often, the financial cir- 
cumstances of a non profit hospital 
pass under the scrutiny of the state 
taxing authorities. Questions have 
often been asked about the legal 
status of a hospital that is for- 
tunate enough to show an increase 
of income over expense. In busi- 
ness, such a surplus is considered 
profit. In charitable institutions, 
the status of the surplus has been 
challenged, occasionally with suc- 
cess. 

Following an adverse decision 
against a nonprofit hospital in Cali- 
fornia, the legislature of that state 
decided to put an end to the con- 
troversy once and for all, by de- 
claring that: 

“This Legislature has recog- 
nized that in addition to gifts 
and bequests, traditional 
methods for the financing of the 
expansion and construction of 
voluntary religious and com- 
munity nonprofit hospital facili- 
ties is through the use of receipts 
from the actual operating fa- 
cilities. 

“It has never been the inten- 
tion of the Legislature that the 
property of nonprofit religious, 
hospital or charitable organiza- 
tions otherwise qualifying for 
the welfare exemption should be 
denied exemption if the income 
from the actual operation of the 
property for the exempt activity 
be devoted to the purposes of 
debt retirement, expansion of 


plant and facilities, or reserve 
for operating contingencies .. .” 

An Amendment to Section 214 
of the Revenue and Taxation Code 
has been enacted recently which 
reads as follows: 

“Property used exclusively for 
religious, hospital, 


erated -by Community Chests, 
funds, foundations or corporations 
organized and operated for reli- 


gious, hospital, scientific, or chari- . 


table purposes is exempt from tax- 
ation if: 

1. The owner is not organized 
or operated for profit; provided, 
that in the case of hospitals, 
such organization shall not be 
deemed to be organized or op- 
erated for profit, if during the 
immediate preceding fiscal year 
the access of operating reve- 
nues, exclusive of gifts, endow- 
ments and grants-in-aid over 
operating expenses shall not 
have exceeded a sum equiva- 
lent to 10 per cent of such op- 
erating expenses. As used herein, 
operating expenses shall include 
depreciation based on cost of 
replacement and amortization 
of, and interest on, indebted- 
ness; 

2. No part of the net earn- 
ings of the owner inures to the 
benefit of any private share- 
holder or individual; 

3. The property is used for 


the actual operation of = ex- . 


empt activity; 

4. The property is not used or 
operated by the owner or any 
other person so as to benefit any 
officer, trustee, director, share- 
holder, member, employee, con- 
tributor, or bondholder of the 
owner or any other person 
through the _ distribution of 
profits, payment of excessive 
charges or compensations or the 
more advantageous pursuit of 
this business or profession; 

5. The property is not used 
by the owner or members there- 
of for fraternal or lodge pur- 
poses, or for social club purposes 
except where such use is clearly 
incidental to a pri mary religious, 
hospital, scientific, or charitable 
purposes; | 

6. The property is irrevocably 
dedicated to religious, charitable, 
scientific, or hospital purposes 

(Continued on page 174) 
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Mechanical umpire calls “Safe” “Out” 


Every Cutter Saftitab* Stopper must 
pass the critical pressure test of this 
specially designed, extremely sensi- 
tive electro-mechanical “umpire.” 
And there’s no argument about the 
decision—either the stopper’s safe or 
it’s out—automatically. 

Of all the “open” stoppers only the Saftitab Stopper 


can be checked for solid stopper safety before it goes 
in the flasks. 


If you use Cutter Saftiflask® Solutions in your hospital 
you know you have the safety that only a solid stopper 


_ offers, and your staff has the convenience of the “open” 


stopper. The unique Saftitab Stopper is standard on 
all Cutter Solutions and Blood Bottles. 


*T.M. 
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Get the “inside story” on the Saftitab Stopper. 
Ask your Cutter representative to show you 
a cutaway of the stopper. 
Or drop us a line and we'll send you one. 
See for yourself why and how you get “solid stopper 
safety with open stopper convenience.” 


SAFTITAB STOPPER Poa 


‘Exclusive on ALL Cutter 


SAFTIFLASK SOLUTIONS 


Saftisystem* 
BLOOD BOTTLES © 
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HE ADVERTISING sections of cur- 
medical and hospital mag- 
azines present a growing list of 
available “blood substitutes.” Ac- 
tually, the term “blood substitutes’’ 
is a misnomer—these are plasma 
volume expanders. Nothing manu- 
factured can adequately replace 
blood; life cannot be sustained 


without a sufficient amount of it. 


Blood may be secured from one 
source only—the human vein, 
where the blend of constituents 
which gives blood its nature is 
stored. No substitute for it, as 
such, is known. 

It is now literally a “must” for 
every hospital of 100 beds or more 
to maintain its own blood bank, 
or to make use of a nearby central 
medium. St. Vincent Infirmary in 
Little Rock, a general hospital of 
210 beds, has been operating at 


‘peak capacity for several years. 


With little variation in patient 
load over a five-year span, the 
hospital is drawing from its blood 
bank approximately 1,000 addi- 
tional units of blood. In 1948, we 
had 2,883 donors and gave 2,921 
transfusions, while in 1952, 3,823 
donors were bled and 4,028 trans- 
fusions given. Transfusions listed 
here include both whole blood and 
plasma infusions; whole blood at 
St. Vincent Infirmary. refers to 


‘donor blood collected in acid- 


citrate-dextrose solution, and 
plasma to the cell-free portion of 
the whole blood. 

Donations of blood are vitally 
necessary ; hospitals must plan their 
blood programs so as to assure an 
adequate number of donors. At St. 
Vincent’s, the responsibility for 
maintaining an adequate supply 
rests with the laboratory personnel. 


COLLECTION PLAN 


Under the direction of the pathol- 
ogists, the medical technologists 
secure most of the blood used in 
our hospital. Some few units are 
exchanged on a one-for-one basis 
with local hospitals when particu- 
lar types are concerned, and ap- 


ra 


HUMAN RELATIONS 
IN THE 
BLOOD BANK 


SISTER CHARLES ADELE, S.C.N. 


proximately three per cent is pur- 
chased from commercial blood 
banks. The other 95 per cent is 
secured from blood donors who 
come to our bank to replace blood. 

These donors, in most instances, 
are relatives and friends of the 
patients, and deserve every con- 
sideration. By reason of the ill- 
ness of one close to them, the 
donors often are under stress; and 
this, coupled with the fact that 
donating blood never really be- 
comes a habit, makes the occasion 
a somewhat emotional experience 
for them. An earnest endeavor is 
made to treat the donor so that he 
will not fear future donations. This 
seems to be best done by build- 
ing up his confidence in the per- 
sonnel delegated to perform the 
procedure. The presence of a donor 
is usually acknowledged by the 
medical technologist in charge, or 
by the aide assisting her. In the 
absence of these full-time em- 
ployees, other laboratory personnel 
are available so that, if possible, 
the donor is not kept waiting. 
Either the Sister-laboratory super- 
visor or the head blood bank tech- 
nologist has checked the technics 
of anyone permitted to work in 
the blood bank. 

The Sister-supervisor and the 
head blood bank technician are 
medical technologists registered by 
the American Society of Clinical 
Pathologists. By reason of their 
profession, they are trained in all 
the technics of correct blood bank- 
ing procedures. Both have many 
years of experience, including five 
years in this particular bank. 


ORDERING BLOOD 


Blood is ordered on a written 
requisition stating the patient's 
full name, hospital case number, 
room number, name of the doctor 


and the name of the nurse filling 
out the order. Personnel skilled in 
venepuncture take blood from the 
patient. Any fear of a needle is 
lightened considerably by deftness 
in securing this first sample. At 
this time the medical technologist, 
if the patient’s condition permits, 
informs him that a blood trans- 
fusion has been ordered, and that 
a sample of his blood is needed for 
cross-matching. The recipient is 
told also that blood of the proper 


group and type is already on hand 


for him in the blood bank. (If it 
is not, the bank attempts to obtain 
it from local hospitals; and if this 
fails, the blood is ordered immedi- 
ately from a commercial bank.) In 
most cases, we prefer replace- 
ments after transfusions rather 
than before. This is done so that 
no more blood will be accepted for 
a particular patient than is neces- 
sary. Two-for-one units are re- 
quired for the first transfusion,/ 
then one-for-one for all subse- 
quent transfusions. 


PREPARING THE DONOR 


So that replacements will be 
made promptly, the blood bank 
slip (Fig. 1) is made out. daily for 
each patient who has received 
blood and is sent to the particular 
nursing unit. It is then either given 


. to the patient, where possible, or 


taped on the foot of the patient’s 
bed for visitors to see. Doctors are 
alerted to the need for replace- 
ments, the family is contacted when 
necessary; donors subsequently ap- 
pear at the blood bank door. | 

It is interesting to observe the 
various attitudes with which don- 
ors present themselves. Some are 
eager, others are reluctant, some 
are afraid, others are anxious; 
some try to find excuses not to 
give, others cover up reasons why 
they shouldn’t. Human nature is 


- here in all its aspects; we re- 


member, though, that these donors 
are our source of vital blood—for 
which there is no substitute. 
When the donor appears, the 
blood bank personnel often are 
busy—grouping, cross-matching, 
bleeding, serology and cleaning 
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ARMSTRONG | DELUXE H-H | (Hand-Hoie Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 


ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for. 

general nursery use. 


Write for complete details on any or all 
serve several incubators. Can he denaitied as an accessory. of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto Montreal Winnipeg Calgary * Vancouver 
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have adopted similar policies. By 


’ St. Vincent Infirmary Blood Bank using the term “In THIS Blood 
Bank,” such statements as, “I gave 
Name blood at such-and-such a place, 


and they didn’t ask me anything 
about malaria,” are heard less fre- 
quently. Donors are requested to 
read the requirements carefully so 
as to be sure they understand 


donors are needed for blood ordered for you (2 donors for first unit; 
one for each additional unit). 


Blood Bank — Open Daily 
Monday through Sunday 
9 A. M. to 5 P. M. 


Fig. | as of the donor. 


Donors must be in good health, and between the ages of 18 and 58. Male donors 
are preferred because of vein size and because of higher hemoglobin content. 
Donors are rejected if they have colds with fever, if they have used any 
antibiotics within a week (i.e. penicillin); or if they are subject to heart disease, 
gastric ulcers, jaundice at any time in life. They are rejected if they have had 
malaria within 8 years, a major operation within 1 year, alcoholic drinks within 
24 hours, or have eaten within 3 hours. Donors with a history of allergy are 
unacceptable. These requirements are for the safety of the patient, as well 


glassware all are performed in the 
same room. The policy of our 
bank, however, is to speak to the 
prospective donor immediately, 
always with a smile, asking his 
name and the name of the patient 
for whom he is replacing blood. 
The patient’s card is checked to 


ing blood is a generous deed. 
Posters are displayed prom- 
inently to maintain the interest of 
the donor. On one door is a poster 
depicting the different methods 
of classifying blood—International, 


Moss and Jansky. The percentage - 


of the various blood groups is 
noted. In the next panel, a sign 
notes the hours donations may be 
made—9 a.m. to 5 p.m. each day, 
as well as two evenings for the 
convenience of donors who can- 


Cover design from The Humorous Vein 


not possibly make these daytime 
hours. On a lower panel of this 
same door is a cartoon illustrating 
one phase of the blood donation 
procedure. 

Cartoons seem to be a great 


help in raising the morale of many . 


donors. We have adapted several 


certificate of one registered med- 
ical technologist. Another picture 
illustrates how the blood is typed 
and grouped—this particular one 
saves many hours of explanation. 

Displayed prominently on one of 
the walls is a large sign listing our 
donor requirements: 


In THIS BLOOD BANK, if 
a prospective donor has, 
or has had in the past 
HEART TROUBLE 
GASTRIC ULCERS 


MAJOR OPERATION 
(WITHIN ONE YEAR) 


them. The impression is given, and 
rightly so, that all are treated 
alike, that all receive the same 
consideration and that all are ac- 
cepted or rejected on an identical 
basis. No deviation is made unless 
it be by express order of a doctor 
or during an exceptional emer- 
gency. Some doctors feel a period 
of five years free from jaundice 
symptoms is sufficient, for ex- 
ample—we prefer not to bleed a 
donor who has ever had such 
symptoms, but if the doctor insists, 
we acquiesce. This does not happen 


7 see if there are debits. Conversa- clever ones from The Humorous often. A donor is made to feel that 
tion is maintained throughout; we — Vein, published by the Irwin Me- _ rejection is as much for the safety 
= find this does more than any other morial Blood Bank of the San of his own health as it is for the 
. thing to allay the fears of appre- Francisco Medical Society. benefit of the patient. 
a hensive donors. The value of a Other cartoons appear on the Each donor is a personality, and 
id blood donation is stressed, and the wall opposite; these cause many he is treated that way. Courtesy 
2 donor is made to feel he is doing laughs and chuckles, and best of must be extended at all times. 
a a good deed. Differences in people all, they draw attention to the During moments of stress, this 
a prompt different approaches, but need for donors. Inside the room, is not always easy, but a well- 
always the generosity of the donor a certificate of membership in the trained medical technologist 
| is accentuated. Most people like American Association of Blood should exhibit mental poise in her 
| to be termed generous, and donat- Banks is displayed, as well as the work and in her relationship with 


others. This creates confidence and 
friendliness; it also serves to avoid . 
any drift toward “factories of 
healing,” a trend which is contrary 
to the spirit of the Christian hos- 
pital. 

After this introduction to our 
blood bank, the donor is helped 
onto the table—as his arm is pre- 
pared, the entire procedure is 
explained. A little procaine is in- 
jected to keep the larger needle 
from hurting; the disposable sets 
are shown to the donor and he is 
informed that the set is used only 


JAUNDICE 
MALARIA once. Newness of the sets seems 
UNDULANT FEVER to make the needles sharper, too! 
, His Blood If the donor is nervous, every ef- 
CANNOT BE ACCEPTED fort is made to divert his mind. 
| ALSO Certainly, attention should not be 


DONOR MUST BE BETWEEN 
THE AGES OF 18 AND 58. 
DONOR IS REQUESTED NOT TO EAT 
FOR 3 HOURS PRIOR TO 
THE TIME OF GIVING BLOOD. 
DONOR MAY GIVE BLOOD 
EVERY 3 MONTHS. 


drawn to it any more than to a 
physical defect. Soft music is very 
advantageous in relaxing a donor, 
so the radio is used. It is not al- 
elowed to become blatant, and it is 


(More complete details on hospital 
blood banks appear starting on p. 374, 


This sign immediately -informs 
the donors of our requirements. 
Over the country, various banks 


management guides section, Adminis- 
trators Guide Issue, part II of this 
month’s HOSPITALS.) 


HUMOROUS VEIN 
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NEW! 


BARDIC” Catheters and Tubes 
of an Entirely New Compound 


New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


‘T hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike a 
others. They have a glazed, glassy poonin 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strongland of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all! catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

i. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 


3. They resist collapse when suction is — 


applied because of their unusual wall 
strength. 


4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be’ used with a valuable saving ip 
time and money. 


&. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30. $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32. $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32. 


1007 Bardic DeLee 
infant Tracheal 
Catheter. 8 to 16. $5.00 


1005 Bardic Levin ee 
Four Eyes, Opaqu 
X-Ray. 10 to 18. 511.80 


1006 Bardic Nasal Oxygen 


Tube. Complete with 
connector. 
$5.25 


ORDER FROM YOUR DEALER 
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Distributors for United States Catheter and Instrument Corp. 


Rk. BARD, INC. 
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(From the writings of the late 
Will Ross — October, 1914) 
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turned very low when there is no 
music. 

If one of our donors gets sick, 
we show compassion. It’s not the 
time to tease. We make every ef- 
fort to help his recovery by 
placing cold towels on his head, 


by lowering the table, by breaking 


a fresh ammonia vaporole if nec- 
essary, at the same time allowing 
the donor to obscure its use within 
his hand. Getting sick is embar- 
rassing to most donors, and they 
sincerely appreciate thoughtful 
consideration at such a time. 


REST, REFRESHMENT 


Following the experience we re- 
quest the donor to rest, and insist 
upon it. It is necessary. While he 
is resting, we offer him a soft 
drink or glass of milk. Meanwhile, 
we tell the donor what happens 
to his blood, what tests are done 
on it, how it is stored. We let him 
know that he will receive a per- 
sonal letter if any specific condi- 
tions are found as a result of 
the blood tests. We answer his 
questions. In answer to the most 
frequent one, the average number 
of pints of blood in the human be- 
ing is from 11 to 13. 

Donor cards—stating the blood 

type and for whom the blood was 
given—are made out if requested. 
It is not always convenient to 
group and type blood immediately, 
but if a request is made we do 
it. An offer could be made to mail 
out the card. This is a helpful pro- 
cedure, and some day we hope a 
“thank you” note will be sent to 
donors with a blood identification 
card. 
We direct the donor to the ele- 
vator after his recovery period, 
thanking him again and reminding 
him that his blood is worth a great 
deal to the patient. Monetarily 
considered, it is worth $25 a pint. 
When blood is given as an out- 
and-out donation to the hospital 
—few are—it is used for a needy 
patient. A pleasant surprise awaits 
the donor if he gets a letter of 
gratitude from the patient who re- 
ceives the benefit of his donation 
and who has been told of the 
donor giving for anyone in need. 
Donors are known who prize sev- 
eral such letters. 

Radio stations have cooperated 
with us in not making an appeal 
for blood unless the need is veri- 
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fied by bank personnel. It is felt 
by the hospital that the family 
and friends of the recipients should 
assume the responsibility for re- 
placing blood. When a radio or TV 
appeal is made the response is 
generally excellent, since it is 
known locally that reasonable ef- 
fort has been exerted to procure 
donors. In time of tragedy, such 
as Arkansas’ tornados, an appeal 
is not even necessary; the donors 
just appear. After the 1952 tor- 
nado, St. Vincent’s bled some 70 
donors within a few hours, and 
had twice that many offers. 

If a whole pint, or unit, of blood 


is not secured for some reason, the 


patient is nevertheless given credit 
for the entire unit. The blood bank 
accepts the responsibility of not 
obtaining the whole unit. Money 
collected for blood from those pa- 
tients preferring to pay profes- 
sionals is set aside, and the bank 
personnel are free to order blood 
of any particular type when it is 
needed. The administrator feels 
she is safe in delegating the re- 
sponsibilities of running the blood 
bank and caring for donors to the 
hospital’s trained medical tech- 
nologists and pathologists. 

At a recent meeting of the 
American Association of Blood 
Banks in Chicago, that associa- 
tion’s Educational Committee con- 
ferred with the Board of Registry 
of Medical Technologists (ASCP) ; 
and an agreement was . reached 
that blood bank technologists who 
possess the M.T. (ASCP) degree 
will soon be able to apply for a 
special certificate to be issued by 
the Registry in blood bank tech- 
nique. St. Vincent Infirmary will 
be among the first to apply for 
this certificate, as it wants its 


_ blood donors to have every confi- 


dence in the people who care for 
them. | 

Such is the policy of our hos- 
pital toward its blood donors and 
its blood bank. Any blood bank 
would soon become “broke” with- 


out donors, and only their “de- 


posits”. keep it going. We feel 
confident that such deposits, if 
properly invested, bring rewards 
of satisfaction to the donor, since 
his blood is strengthening the 
body of a fellow man and his 
thoughts are directed toward the 
well-being of someone who needs 
his help. s 


Notes and Comment 


Tung oil in medicine 


THERE IS NOTHING new under 
the sun. The use of tung oil as a 
healing agent has recently been 
re-discovered by Dr. M. Murph 
Snelling of Gulfport, Miss. Al- 
though it was one of the mainstays 
of the ancient Chinese materia 
medica, it is best known for its 
industrial uses in the manufac- 
ture of high grade paints and var- 
nishes as one of the fastest drying 
and most penetrating of the so- 
called drying oils. 

Dr. Snelling reports his experi- 
ences with tung oil in the May, 
1953, issue of The Mississippi Doc- 
tor, p. 397. He states that tung oil 
has figured in the research work of 
various scientists in the western 
world, but that in each instance it 
has proven to be toxic. In cases 
reported by various’ research 
workers, it was said to produce 
severe ulceration and dermatitis of 
the skin. What Dr. Snelling points 
out is that the oil which was used 
for experimentation was shipped 
out of China for use in the paint 
and varnish trade—there are 
many adulterants commonly used 
in this oil exported for industrial 
purposes from China, and the dele- 


terious results from its use is only 


what might be expected. 

The doctor reports in some de- 
tail on his own experiences with 
tung oil produced in America. It 
was specially processed to render it 
sterile, as well as to permit medi- 
cal use—he points out the reasons 
why special processing was nec- 
essary. 

Dr. Snelling treated 56 simple 
lacerations or abrasions which 
healed in three days, 157 lacera- 
tions sufficiently severe to require 
suture—which healed in from six 
to 10 days—and 48 cases of severe 
trauma with lacerations which 
healed in two to four weeks with 
a resultant loss of nine days time 
from work as compared with 16 
days in his previous experience. 
He also treated 72 severe traumas 
with and without small fractures, 
and with macerated tissue, which 
resulted in an average loss of only 
21 days from work as compared 
with 34 to 40 days by previous 
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methods; 43 small fractures which 
resulted in an average saving of 
nine days lost time from work, 
and a series of 129 severe sprains 
and contusions which resulted in 
an average saving of seven days 
of lost time. Tung oil also was 
used in treating 30 cases of sacro- 
iliac strain, 14 cases of chronic 
varicose ulcers, six old cases of 
sinuses and ulcerations of the skin 
of the feet and legs, 43 cases of 
cellulitis and lymphagitis, each 
with a considerable saving in time 
lost from productive employment. 


Tung oil also was employed in 
burn cases which came to Dr. 
Snelling’s attention. First degree 
burns were simply treated by rub- 
bing the oil into the burned areas 
—all cases healed without loss of 
time, and one visit was usually 
sufficient. In second degree burn 
cases, patients were back to work 
in an average of 4.2 days as com- 
pared to an average of 10 days 
usually required by other methods. 
Third degree burns were treated 
by moderate debridement and the 
oil was overlaid on the entire 


Join these pregrevaive Hospitals using 


Sister Anna Marie, St. Jobn’s Hospital, 
St. Louis, Mo., uses the Scanograph for 
iodine uptake measurement. 


‘These and more than 50 other 
hospitals throughout the Midwest 
and East now maintain vital = 
isotope laboratories through the 
services of Nuclear Research and 
Development Co, For every size 
institution, NRD has an equipment 
rental or purchase plan that will 
provide the help you need 


The entire NRD Program 
can be initiated in your 
hospital for only a few 


CONSULTING 


PROGRAM 
THONY 
lil. 


LONG ISLAND 
COLLEGE HOSP. 


N. Y. 
ST. VINCENT'S 
ST. ELIZABETH 

Dayton, Ohio 


Louis, Mo. 
JEWISH HOSPITAL 
St. Louis, Mo. 


Bridgeport, Conn. 
MERCY HOSPITAL 
Pittsburgh, Pa. 
GOOD SAMARITAN NASSAU HOSPITAL 
Mt. Vernon, Ill. ineola, New York 
MEMORIAL HOSPITAL sr. 
Wilmington, Del. Peoria, Hil. 


HERE'S WHAT WE DO FOR YOU: 


et up laboratories according to 


A.E.C. 
¢ Train your technicians 
¢ Supply data sheets, bookwork, etc. 
© Maintain a film badge service 
¢ Check your laboratories periodically 
¢ Handle all waste disposal problems 


¢ Procure, store, standardize and 
furnish sterile precalibrated isotope 
solutions as needed. 


hundred dollars... and WITHOUT special plumbing, lead-lined 


rooms, chemical fume hood, extensive 
storage facilities or other expensive 
equipment. 


A COMPLETE LINE OF HOSPITAL-PROVEN 
© ELECTRONIC EQUIPMENT 
SCINTILLATION COUNTERS 


SCANOGRAPH... 
Features one dial simple operation with built in 
preset timer, a new collimated 
mounted on an extremely flexible counter-balan 
arm. Available with Scaler or Count Rate Meter. 


RADIMAX... 
Offers greatest versatility in scintillation counting 
with complete interchangeability. 


medical type counter 


WRITE FOR HOSPITAL BROCHURE AND DATA ON NRD'S LOW COST EQUIPMENT. 


Home Office: 


NUCLEAR RESEARCH AND DEVELOPMENT 6425 Etzel Avenve St. Louis 14, Mo. 


New York Office: 
NUCLEAR CONSULTANTS, INC. e@ 33-61 Crescent Street e nae island City, New York 


burned area. On the average, he 
reports, healing was 40 per cent 
faster than by previous methods. 
Nor was there any failure of a skin 
graft after the use of tung oil. 
Most remarkable of all are re- 
sults of treatment in a series of 
53 puncture wounds reported by 
Dr. Snelling. In these instances, 
none of his patients lost any time 
from work. They all were given 
either tetanus antitoxin or tetanus 
toxoid, and the punctured wounds 
were swabbed out with a tung- 
oil applicator. He had found, in 


. the past, that in a series of 40 


cases of punctured wounds he got 
infection in approximately 35 per 
cent of the cases; and while these 
were finally treated successfully, 
the time lost amounted to an aver- 
age of five days. He repeats that in 
the 53 cases of punctured wounds 
which he treated with the proc- 
essed tung oil there was no infec- 
tion, and no time was lost. 

To these reports, Dr. Snelling 
adds information on 81 elective 
cases. These represent mainly the 
removal of old scars, moles and 
cysts, and biopsies of the breast. 
All of these were closed by suture; 
before the sutures were taken out, 
tung oil was poured into the fresh 
wound. There was no infection, 
healing was entirely primary, and 
no time was lost. He does not make 
a comparison to any specific series 
of previous cases here, but does 
state that he had never before 
handled this many elective cases 
without some infection and some 
delayed healing. He also adds that 
in the elective cases which he 
treated with processed tung oil, 
there was considerably less pain, 
and the scars were smaller and less 
obvious. It is his impression that 
the oil promoted a better, more 
rapid and less painful over-all re- 
pair. 

Dr. Snelling has opened a door 
into the past. He has re-discovered 
an ancient method of treating in- 
juries. In this day and age, when 
the length of hospitalization of 
the patient is so important, this 
is something worth exploring. Hos- 
pital administrators should call the 
attention of their physicians to 
this important contribution to the 
re-discovery of medicine. It is a 
fact that there is nothing new 
under the sun.—C. U. 
M.D 
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Now, for the first time . — Room s + ag already counted and tied in bundles of alter for the 


autoclave. RADIOPAQUE 
efficient sponge practice. 


ponges in new 


urity Pre-Pack mean big savings in labor costs ...a much more 


s New From Curity... 


urgical PRE- PACKED! 


PRE-COUNTED AND PRE-TIED, SPONGES ARE READY 
FOR STERILIZER— SAVE VALUABLE NURSE TIME 


Note these C Curity Pre-Pack advantages: 


SAVES COSTLY HAND LABOR — Pre-tied with green 
strings in bundles of 10, Pre-Pack Sponges save 5 to 
10 hours of hand labor per case. Ready for sterile 
set, pack or drum. (Actual studies show it costs hos- 
pitals up to $12.30 per case for counting and tying 
2,000 sponges! ) 


SAFER SPONGE PRACTICE — In surgery, used strings 

help verify sponge count. Green —— distinguish 

rn from other dressings, are safe and color- 
ast 


FASTER, EASIER HANDLING— Neatly stacked and 
tied bundles simplify nurses’ recount and inspection, 
make it easy to pick up sponges one at a time. 
Strings come off with a simple pull—sponges are 
ready for surgeon’s use. 


Most easily detected sponge you can eg Curity 
RADIOPAQUE Sponge is twice as opaque to X-ray as 
any other. Insert equivalent to 1/5” o minum. And dis- 
tinctive crosshatch pattern can’t be missed. Investigate 
this superior surgical sponge in new money-saving put- 
up. See your Curity Representative right away, and find 
out how much you can save. 
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SPONGES 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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MOST AMAZING OFFER 
MADE LAUNDRY OPERATORS 


“HYDRAXTOR™ for 90 days- 
ll we claim... 

$100 Bond..- 
YOUR costs! 


Use a 
if it is not a 


We'll send you 4 
PLUS REFUND ALL 


Yes, we will ship you and supervise installation of a HYDRAXATOR, on lease or purchase. 
(Needs no foundation or bolting). USE IT FOR 90 DAYS. If it does not outperform any 
other machine made to your complete satisfaction you can return it to us freight collect 
with ao sight draft refunding original freight charges plus all other sums laid out by you. 
In addition we'll send you a $100.00 U.S. Bond for your effort, with no conditions whatso- 
ever. Write today and our representative will make all arrangements. Do it NOW! ) 


the HUNDREDS “HYDRAXTORS” GENTLY 
SQUEEZE OUT MOISTURE 
OWNERS . BY WATER PRESSURE 


LINEN SUPPLIES | 


ae 
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Gosyite LAUNDRIES 


et all 


DIAPER SER 


An 


HYDRAXTOR COMPANY 


Division of ZEPHYR LAUNDRY MACHINERY COMPANY 
153 WEST HURON STREET + CHICAGO 10, ILLINOIS 


USE A “HYDRAXTOR”...SEND FOR THE FACTS TODAY! 
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JOHN W. KAUFFMAN 


N 1951, the Princeton (N. J.) 
Hospital decided to examine 


its public relations objectively. We 


defined our objectives as the con- 


tinuing process by which adminis- 


tration would endeavor to obtain 
the good will and understanding of 
the patients, the employees and the 
public at large, inwardly through 
self-analysis and correction, and 
outwardly through all means of 


expression. 


Public relations experts on our 
board of trustees determined the 
importance of the two-phase pro- 
gram as 80 per cent internal and 
20 per cent external. We knew 
that if we could achieve a high 
percentage of satisfied patients 


discharged from the hospital, we 


would have the solid foundation 
of a good public relations program. 
Our first problem, therefore,- was 
to measure patient satisfaction or 
dissatisfaction with the various as- 
pects of service. 


Mr. Kauffman is administrator of the 
Princeton (N.J.) Hospital. 


PATIENT POLL DETERMINES 


HOUSEKEEPING RATING 


Fortunately, there was a public 
opinion firm in Princeton that 
agreed to develop a questionnaire. 


- Trained surveyors, employed by 


but that 


this organization, conducted a 
telephone survey of patients dis- 
charged from the hospital during 
the period October 1, 1951 to Oc- 
tober 31, 1951. This firm has since 
made spot checks to measure 
changes from the original report. 

The results of the survey are 
shown in Table 1. Our researchers 
advised us that any well-run or- 
ganization could not expect a 
majority to express dissatisfaction, 
careful consideration 
should be given to any sizable 
group who expressed dissatisfac- 
tion with a particular phase of 
hospital service. 

We quickly noted that house- 
keeping received a poor rating. 
More than four patients in 10 com- 
plained about this department. The 
researchers felt that although this 
was a minority group, it was a rel- 
atively large minority and, there- 
fore, deserved special consider- 
ation. The comments that the 
researchers received were ana- 
lyzed and it was found that 24 per 


cent complained about the general 


cleanliness of the hospital and 
another 19 per cent commented on 


table 1 


PRINCETON HOSPITAL—PATIENT OPINION SURVEY 


MAJORITY AND MINORITY PERCENTAGES 


GOOD RATING RATING 
Over-all Service 89%, 11% 
Visiting Hours 81%, 19%, 
Admitting Procedures 9% 
Dietary—Quality, etc. 68%, 32% 
Nursing Service 85% 15% 
Housekeeping Department 43% 
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specific cleaning jobs and person- 
nel. 

We discovered also that there is 
no other service in the hospital — 
which the patient feels so qualified 
to evaluate. The average patient, 
his family or his visitors, as a rule, 
will not criticize adequate nursing 
service, professional services, or 
even the special diet, but they will 
speak with authority about house- 
keeping. 

The analysis also demonstrated 
that patients were using the phrase 
“Hospital Clean” and considered 
this to mean next to aseptic. 

All researchers reported that the 
majority of patients were aware 
of the personnel shortages, espe- 
cially in maids, but did not con- 
sider this an adequate excuse for 
a poor job. 

With these facts in hand, we 
went to work with the housekeep- 
ing department to improve the 
service. Some of the_ specific 
changes we made in response to 
the patient’s evaluation have taken 
some time and some are only now 
being completed. Many jimprove- 
ments carried over into other de- 
partments. 

Our first step was to check our 
personnel in the department. We 
found that our training program 
was inadequate and that our em- 
ployees were not receiving proper 
indoctrination. We therefore de- 
veloped a training procedure 
which includes lectures on the ob- 
jective of the hospital, what the 
patients should expect in courtesy 
and privacy, the principles of “Hos- 
pital Quiet,” professional courtesy, 
and how to perform cleaning duties 
correctly. 

Lines of communication were 
checked to make sure fhat they 
were open from employee to de- 
partment head and from depart- 
ment head to other key personnel. 
Communication must be possible, 
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for instance, between housekeep- 
ing, nursing and admissions or 
patient care will suffer and, in 
turn, our public relations. The 
medical staff of any hospital is al- 
ways one of the best public rela- 
tions sources if the lines of com- 
munication are open. 

Our next step was to examine 
the personnel relations and human 
relations of the department and to 
determine if the administration 
was fulfilling the employees’ basic 
needs. As a result of this study, the 
personnel committee recommended 
more adequate minimum and 
maximum salaries with planned 
increments based on a merit rat- 
ing system for all departments. We 
also published a handbook of per- 
sonnel policies and practices. 

We were now ready to approach 
our physical facilities and methods. 
Wet and dry vacuums were pur- 
chased; maid and porter teams 
were developed; cleaning supplies 
were studied and standardized; 
trucks, utility carts 
baskets were added to the house- 
keeping equipment. Constant stud- 
ies have been set up to continue our 
efficiency progression. 


and maid . 


A housekeeping and maintenance 
department check sheet (Form 1) 
is now used as a guide to insure 


form 1 
PRINCETON HOSPITAL 
HOUSEKEEPER'S ROOM REPORT CHECK LIST 
HOUSEKEEPING 
ROOM: Bed: Condition Pillows... 
Windows: Sills Ledges. Nentilators 
Venetian Blinds 
Condition of Walls. 
Dusting___ —High ‘Dusting (Pipes, Door Frames) 
Waste Basket. Floor. | 
Wardrobe. _Choirs Foot Stool. 
Bedside Table. _Overbed Table 
TOILET: Toilet Bowl. Toilet 
Mirror 
Windows: Sills... Blinds... 
Poser Meer 
Paper Towels... 
MAINTENANCE 
Bed Adjustments. 
bing 
REMARKS: 


complete inspection of each room 
after a patient is discharged. This 
system assures the new patient of 
a clean room and working me- 
ehanical equipment. 

Patients have demonstrated their 
awareness of the modern trends 
in hospital color harmony. Recent- 
ly, we completed a renovation of 
our original hospital and our 
housekeeper had the opportunity 
of using new ideas in color and 
decorations which have also led to 
improved public relations. 

Finally, the public opinion firm 
has developed a patient’s question- 
naire (above) which is given to 
every patient before discharge. 
The only time our patients are not 
requested to complete this form 
is when a spot check is being con- 
ducted on patients discharged from 
the hospital. If a patient declines 
to complete this questionnaire, it 
is the nurse’s responsibility to note 
his reasons on the form. 

All questionnaires are sent to the 


-administrator’s office daily where 


they are reviewed and replied to if 
indicated. Many excellent sugges- 
tions picked up from the question- 
naire have helped to improve our 
services. This same source of in- 
formation has enabled us to dis- 
cover trouble spots before they 
became major problems. bd 
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Meeting 
hospital needs... 
exceeding hospital 
requirements... 


NEW “COLONIAL” 
MATTRESS PAD 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 
in width. Can be washed at any temperature. 


STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 52x 76 

3 dozen to carton, % dozen to package 


THE LABEL TO LOOK FOR 
ask your distributor 


THE LABEL TO LOOK FOR 


10 standard sizes 


ask your distributor 


ARIZONA 
M Pi 
LEDBETTER ORY GOODS CO. p SUPPLY CORP. 
325 Huron St.. Ch 
CALIFORNIA CLARK NEN 4 ‘EC UIPMENT co. 
ALLEN BROS. 303 W e S$! hicago 
Los Angeles S! eles FUERSTENBERG & co. 
100 East Graham Place, HARRIS HOSPITAL SUPPLY. INC. 
AMERICAN HOSPITAL SUPPLY CORP. 1400 Washington Bivd. _ Chicago 


754 S$. Los Angeles St., Los Angeles 

W. A. BALLINGER 32 State Chicago 

30 Oatis Son Francisco i CO. 

HAL 305 W. Ad Chicago 

06 Mission San-Francisco H. MAYER & CO., INC. 
PATEK & CO. 325 W roe Sf., Chic cago. 


1900 ~ St.. Sen Francisco MILLS HOSPITAL SUPPLY co. 

STAMLSY ROSENTHAL & CO. 6626 N. Western Ave., Chicago 
on Francisco tg TEXTILES, INC. 

"SUTCH 

859 Mission St., San Francisco 


coLorRaco 
GULOMAN Linen CO. 
1254 
A. 0. RADINSKY “SONS 
2000 W. Colfax Ave., Denver 


235 Chicago 
ALBERT. PICK CO. INC. 


JOHINSTON 4 MER. INC. 
0 E. Zimmerly chita 
LEE DRY G 60005 COMPANY 
Morket & Crocker! Sis. Shreveport 


CONNECTICUT 
MAYTEX FABRICS CO. 


112-114 Allyn St., Hertford MARYLAND 
M. co 
DISTRICT OF COLUMBIA 20 W. Redwood Bo!l''more 


STANOARD TEXTILE Co. 


‘AMERICAN HOSPITAL SUPPLY RP. 
n 106 ns Piloce, Baltimore 


3165 B Street North, Washingto 
R. MARS. co. ASSACHUSETTS 
410 First $t.. , Washington BARTLETT. GER - MALOON CO 
ed sion 
BENTLEY GRAY ORY GOODS CO. 
Vib Twiggs St.. Tompo co, 
sto oston 
THE MAXWELL CO., INC. JENNINGS LINEN CO., INC. 
1035 N. Miami Ave.. Miomi 76 Essex 
45!) Stephen W.. Atlo 
AMER N HOSPITAL SUPPLY CORP. 2 MFG, 
Chom ble vid ve error? 
McCONNELL KERR CO 


SOUTHEASTERN co. 350 E. JeHerson Ave. Detroit 
E. Solomon St., Gri MINNESOTA 
COTTON INC. AMERICAN HOSPITAL SUPPLY CORP. 
ag 426 Washington Avenue North. Minneapolls 
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JOESTING & 
379 Si ibey St.. St. Po 

PINK SUPPLY CO. 

735 N. Third St., Minneapolis 


missouri 
AMERICAN HOSPITAL SUPPLY CORP. 
2 East 12th Avenve, North Konsas City 
FITTS DRY GOODS pa 
407 West 8th St. Ka s Ci 
KANSAS CITY WHITE ‘GOODS MFG. CO. 
1819 Baltimore Ave., Kansas City 
RICE STIX, INC. (pads only) 
1002 Bivd., St. Lowis 
DIETERICH FIELD INC, 
800 P Street ntoln 
aw 
FISHER COHEN Co, 
236 High ark 


AMERICAN HOSPITAL 


rk 
H.W BAKER co. 


315 Church York 
BUFFALO HOTEL SUPPLY 
189-199 Van Rensseloer St. Bualo 


JAMES H DUNHAM INC. 


ew Yor 
-INSTITUTIC PRODUCTS CORP 


1é! Sieth Ay Ne re 
339 


awe »y. Ne 
READE SU SUPPLY CORP. 
SUPERIOR LINEN "CO 


410 Broodw rk 
SUPERIOR MERCANTILE co. 
$76 Broadway. New York 


NORTH CAROL 
CAROLINA ABSORBENT COTTON CO. 
v. Barnhordt Mig. Co , Charlotte 


RYAN & GLASGOW. 
1975S €. 2ist Clevele 
STANDARD TEXTILE CO INC, 
628 Sycamore acinnati 


POPULAR 
“NAPLITE” COTTON BLANKET 


e finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 


Natural only. Whipped edges. 
STYLE SF-1300 


3 dozen to carton, % dozen to package 


on HOMA 

JOHNSTON & PARIMER, INC. 
Oklahoma City 

orecon 
UNIFORM CO. 

Hawthorne Bivd., Portland 

20 N. W. Filth Ave... Portland 


PENNSYLVANIA 
JOHN W. FILLMAN & CO. 
1020 Filbert St. Phitadeliphia 
PENN ORY GOODS CO. 
RHOADS 
401 N, St. Phi ladelphia 
RHOOE 
TAYLOR SYMONDS CO. 
18 Pine St., Providence 


TH CAROLINA 
QUALITY TEXTILES, INC. 
301 Calvin Greenville 


TENNESSEE 

THE ALAMO CO. 

58 South Second $r. 

WM. R. MOORE ORY co. 
St. & Monroe 


AMERICAN HOS PITAL Suny corp. 
27503 Butler Street. Dalia 
A. 8. FRANK CO 
chonts San Antonio 
STIX. INE 
708 Jackson $1. Dol 
SOLOMON & GLICK CO. 
1901 Capitol Ave., Houston 


ORY co. 
163 W. 2nd South S1., Salt Loke City 
WASHINGTON 
H.W. BAKER LINEN CO. 


008 Western Ave Seattle 
WISCONSIN 
WILL ROSS. INC. 
4283 N. Port Washington Rd., Milwaukee 


BATES FABRICS, INC., 80 WORTH STREET, NEW YORK 13 
BOSTON CHICAGO + ATLANTA © ST. LOUIS LOS ANGELES 
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se fruly sensational contribution fo nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 


printed with name, room, medication, dosage and 


time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el. casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


INFORM 
1, A. S. Aloe Company 
Send your illustrated folder with descrip- 
tion and specifications of Aloe Dispensa-cart 
a. s. aloe company AND sussiDIARIES 
1831 Olive St. © St. Lovis 3, Missouri cee | 
Los Angeles 15 San Francisco 5 Seattle | Minneapolis 4 = Address 
1150 S. Flower St. 500 Howard St. 1920 Terry 927 Portland Ave. } oo P 
New Orleans 12 Atlanta 3 ) City tate 
1425 Tulane Ave. 492 Peachtree St., N.E. 
HOSPITALS 
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FULFILLING THE OVER-ALL PURCHASING FUNCTION 


e THE BROAD FUNCTION 


HE PURCHASING AGENT, no mat- 

ter what other position he 
may play, most frequently be- 
comes the administrative head of 
his department and is charged 
with specific responsibilities. These 
responsibilities often include the 
creation and maintenance of the 
systems and procedures involved 
in: (a) Determining what is to be 
bought; (b) actually buying what 


- is needed in the proper quantity at 


the proper price to arrive at the 
designated time; (c) guaranteeing 
that payment is made for what was 
bought, in line with conditions es- 
tablished by the transaction. 

In fulfilling this responsibility, 
it is frequently necessary to cre- 
ate and maintain justifiable records 
so that these three aspects of the 
purchasing agent’s job can be 
properly executed. 

In planning the routines and the 
records involved in properly con- 
suming a purchase transaction, 
each of the following elements, to 
some extent, have been proved 
necessary: 


PLANNING ELEMENTS 


1. The transmittal of the requi- 
sition to the purchasing depart- 
ment must be done by someone 
with the necessary authority. | 

2. There must be a selection of 
the venders with whom to deal 
in the light of ample market in- 
formation and research to justify 
the decision made. 

3. The negotiations for the goods 
or services must include the ven- 
der’s offer and the issuance of a 
recorded clear-cut set of terms of 
the purchase. 

4. The number of copies of the 
purchase order must be deter- 
mined by the person who must 


Dr. Anyon is assistant professor of in- 
dustry, harton School, University of 
Pennsylvania, and an industrial consultant 
and arbitrator. Mr. Howe is a hospital con- 
sultant in Orange, N. J. This article is 
adapted from speeches given by each of 
the authors at the American Hospital As- 
sociation’s Institute on Hospital Purchasing, 
held in Philadelphia, October 1953. 
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the broad function 
© the specific function 


G. JAY ANYON, Ph.D. AND F. STANLEY HOWE, F.A.C.H.A. 


have this particular information. 

5. The ultimate disposal of the 
purchase order must be linked to 
“approved invoices.” 

6. A reservoir of information 
must be kept up-to-date on ven- 
ders and items involved. 

7. The system must include 
such follow-up devices that will 
insure delivery as agreed upon in 
the contract. 

8. The procedure must include 
such steps as will make possible a 
reconciliation among invoices, pur- 
chase orders and actual mer- 
chandise. 

9. Quantity and quality inspec- 
tion responsibilities and duties 
must be set up. 

10. Price terms and extension 
checks must be assigned a “seat of 
ultimate authority.” | 

11. The system must contain 
some provision for checks and 
balances to prevent abuses and 
habitual slovenliness. 

12. The procedure must provide 
a cordial way of handling sales- 
men. 

The devastating fact is that there 


is no simple shortcut through the 
maze of detail, paperwork, data, 


and number of people involved. In 
the administration of the purchas- 
ing department, there is the need 
of a master’s touch in using a uni- 
versal bundle of skills. 


CERTAIN SKILLS NEEDED 


These skills can be identified as: 
(a) Planning, (b) organizing, (c) 
gathering resources, (d) directing 
and motivating people, and (e) 
controlling men and jobs. It is a 
function that, in terms of the vol- 
ume of activity and the complexity 
of related tasks, demands varying 


levels of professional stature. A 
mere perusal will indicate the 
gamut to be run. 

In planning, the scope may vary 
from broad guides to action to de- 
tailed routines and _ procedures 
dovetailed with the “exception 
principle.” 

In organizing, the job may vary 


from the establishment of a simple 


division of labor to the creation of 
a highly critical functional author- 
ity relationship. 

In matching the day-to-day 
needs, it may be enough to con- 
tinue with the clerk on the “high 
stool and with the quill pen” but 
it also may be necessary to gather 
together the wherewithal to facil- 
itate the presentation of timely, 
accurate, uniformly consistent and 
reliable data to be used by a dyna- 
mic organization without  be- 
coming ensnared in delays and 
inflexible rules. 

In almost all cases it involves 
problems of motivating people and 
finding ways of developing a will 
to work based upon a realization 
that in contributing to the objec- 
tives of the department and the 
enterprise as a whole there is a 
satisfaction attainable in the realm 
of personal ambition. 

The role of the purchasing func- 
tion develops as a result of the 
need for the division of managerial 
labor. When the volume of man- 
agerial activity and the complexity 
of managerial tasks becomes great 
enough, the characteristic that we 
call specialization appears. With 
the appearance of specialization, 
the problem of correlation and co- 
ordination is a byproduct devel- 
opment. This development of spe- 
cialization and the problem of co- 
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ordination with other managerial 
talent could be considered the 
horizontal direction of growth of 
the purchasing function. 

In the other direction, the func- 
tion is developed as a result of a 
vertical growth. As the relative 
significance of the function in- 
creases, the division of labor and 
the resulting specialization needed 
to live up to the responsibility in- 
volved creates an extremely great 
pressure on the span of control of 
the purchasing department head. 
The process of delegation of 
authority that relieves the pres- 
sure on the span of control creates 
a need for vertical correlation and 


coordination of men and _ jobs 


within the department. 

As a result of both the horizontal 
and vertical development, the role 
of a purchasing agent is cast not 
in the form of a buyer or clerk, 
but in the image of an executive 
and administrator. Most important 
of all, it makes us realize that the 
procurement function is not the 
sole concern of the purchasing 
agent wherever it is of any sig- 
nificance in the company. Where 
the job is significant, the role of 
purchasing calls for professional 
maturity and the mastery of the 
administrator’s bundle of skills. 


© THE SPECIFIC FUNCTION 


OSPITALS DIFFER from industry 
H in that they purchase, not 
for resale in the form of manu- 
factured articles whose cost is of 
vital importance when the product 
is competitive, but for use. This 
means that the first and most im- 
portant element in the selection of 
an article is suitability for a spe- 
cific purpose. Without this quality, 
no commodity has a place on the 
hospital’s shelves. | 

This factor, plus the over-all 
problem of keeping a stock of sev- 
eral thousand items always on 
hand in safe but not excessive 
quantities, and of maintaining 
constant contact with dependable 
sources of supply for quick and 
accurate replacement of standard 
items, as well as a knowledge of 
where to turn for new materials 
should they be required, consti- 
tutes a challenge to those respon- 
sible for the purchasing, or pro- 
curement function in a hospital. 

It is a sad commentary that in 
so many hospitals today, the pos- 


sibility of large savings through 
the establishment of the purchas- 
ing function along sound lines, 
with adequate staff, is completely 
ignored, while pressures to cut 
costs are applied elsewhere at the 
expense of vital services and of 
employee morale. With well- 
defined principles and methods, 
the fullest benefits of a planned 


‘purchasing program may be at- 


tained. 

Every program must have an 
objective toward which to work. In 
this case the target is the sum of 
approximately 1% billion dollars 
per year which our hospitals spend 
for materials of all kinds. If by 
some miracle this could be reduced 
by 10 per cent, the saving would 
represent roughly $1 per day for 
every inpatient cared for in our 
hospitals. If evenly distributed, it 
also could about wipe out the total 
annual deficits reported by our 
hospitals over and above all pres- 
ent sources of income. 

While by no stretch of the 
imagination could such a result be 
expected in all cases, there are 
still many hospitals today where 
such a reduction, or even more, 
might be accomplished by the ap- 
plication of sound principles to the 
handling of their procurement 
problem. 


PRINCIPLES AND POLICIES 


1. The first principle is to. rec- 
ognize purchasing as a major ac- 
tivity worthy of trained and well- 
paid leadership, with adequate 
supporting personnel and facilities, 
and permitted to participate in 
planning and policy-making. In- 
cluded would be sufficient and ac- 
cessible storage space to allow for 
buying in quantity and at favor- 
able prices. 

2. The purchasing person should 
have time free for study, reading 
and testing and for keeping in 
touch with markets. He should 
have time tc see all salesmen, 
whether or not he is prepared to 
buy anything from them. His at- 
titude should be firm but friendly, 
avoiding the “deep freeze’’ tech- 
nique toward any whom he (or 
she) may not personally like, but 
scrupulously avoiding any per- 
sonal involvement with sales rep- 
resentatives such as the acceptancé 
of gifts or favors. 

3. The hospital should establish 


a set of policies to govern the de- 
partment. A comprehensive and 
up-to-date manual on this sub- 
ject entitled, A Code of Principles 
and Practices for the Purchase and 
Supply of Materials and Equip- 


ment for Non-Profit Institutions, 


may be obtained free upon request 
from the Hospital Bureau of 
Standards & Supplies, 247 Park 
Avenue, New York 17, N. Y. 
4. The hospital should establish 
(Continued on page 175) 


Product literature 
available to hospitals 


Following is a listing of pam- 
phlets on medical and surgical 
equipment and techniques avail- 
able to hospital personnel free of 
charge unless otherwise specified. 
The coupon provided below should 
be checked to indicate which titles | 
are being requested. The manu- 
facturer’s name from whom the 
literature is available will then 
be sent to those requesting it. 

The New Leg Compression Routine In 
the Prophylaxis of Pulmonary Embol- 
ism—-A pamphlet introducing the 
T. E. D. Elastic Stocking as an ap- 
propriate routine measure to influ- 
ence the incidence and severity of 
Thrombo-Embolic disease at its 
most common site of origin. (MS6- 
1) 

Curity Surgical Dressings Catalog—A 
catalog of products designed to im- 
prove techniques and reduce costs. 
(MS6-2) 


- Care and Maintenance of Telescopic 


Instruments—-A_ brief, illustrated 
pamphlet. (MS6-3) 

ACMI Urological and Allied Diagnos- 
tic Instruments and High Frequency 
Equipment—A general catalog giv- 
ing complete technical information. 
(MS6-4) 

Eureka X-Ray and Valve Tubes—A 
general catalog including rating 
charts, dimensional data, and tech- 
nical information. (MS6-5) 
Planning the X-Ray Processing Fa- 
cilities and Equipment—A booklet 
covering -layout, electric wiring, 
ventilation, wall and floor cover- 
ings, illumination and other equip- 
ment. (MS6-6) 

The G-E Maxitron 250—(MS6-7) 
Dental X-Ray Equipment and Su 
plies— (MS6-8) 
Planning the Hospital X-Ray Depart- 
ment—-(MS6-9) 
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Nightmare 
Of Fear... 


NO PAIN...NO MEMORY 


SEND FOR LITERATURE 


‘“PENTOTHAL Sodium by 
Rectum,’’ 36-page discussion 
of PENTOTHAL for preanes- 
thetic hypnosis and basal 
anesthesia—results from 
nearly 4,000 cases. Write 
Abbott Laboratories, North 
Chicago, Illinois 


406124 
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No LonGer is there a need for the all-too-familiar scene in which a 
terror-stricken, struggling youngster submits to anesthesia on the 
operating table. For, with rectal administration of PENTOTHAL® 
Sodium, the child never knows the operating room. He falls asleep in 
his own bed before surgery, awakes there afterward. PENTOTHAL, in 
individualized dosages, may be used in a wide variety of circum- 
stances, from preanesthetic sedation to basal anesthesia. With 
PENTOTHAL, emergence delirium and post anesthetic nausea are mini- 


mized. In some short, minor procedures, Rectal 


PENTOTHAL may serve as the sole anesthetic agent. btreoott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 
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Insulated Stainless Steel Tanks for X- 
Ray Film Processing.—(MS6-11) 
The Model F Inductotherm.— (MS6- 
12) 

G-E Portable X-Ray Unit. (MS6-13) 
General Electric Cardioscribe. (MS6- 
14) 

Model D-3 Mobile X-Ray Unit. (MS6- 
15) 

A Look At X-Ray Film Processing. 
(MS6-16) 

Body-Section Radiography, Its Princi- 
ples and Applications. (MS6-17) 
Maxicon (x-ray unit). (MS-6-18) 
The Imperial—A New Concept in X- 
Ray Design. (MS6-19) 

High Kilovoltage Radiography. (MS6- 


20 

Pelycephalometry. 
(MS6-21) 

Principles of X-Ray Generation. 
(MS6-22) 


Phototiming. (MS6-23) 

Technical Aspects of Angiocardiuvg- 
raphy and Cerebral Angiography. 
(MS6-24) 

Maximar 100 Superficial Therapy 
Unit. (MS6-25) 

Pako X-Ray Filmachine. (MS6-26) 
TB Detection-Photo Roentgen Units 
for TB Case-Finding Programs. (MS6- 
27) 

X-Ray Supplies and Accessories (Gen- 
eral Catalog )—Descriptive material 
on the major x-ray equipment, de- 
tailed and fully illustrated. Use and 
operation instructions included. 
(MS6-28) 

The Fundamentals of Radiography— 
Basic informative groundwork on 
the theory and practice of radiog- 


raphy including principles of ex- 
posure, principles of processing, 
and related topics. (MS6-29) 

Dark Room Technique—Designed as 
a guide to better roentgenograms 
with specific emphasis on the dark- 
room, its equipment and operation. 
(MS6-30) 

Minutes That Matter—A discussion 
on the care of intensifying screens. 
(MS6-31) 

Heart Size Measurements. (MS6-32) 
Picker Explosion-Proof X-Ray Film Il- 
luminator. (MS6-33) 

X-Ray Accessories For Use In Medical 
and Industrial Radiography, Fluoro- 
scopy, Therapy. (MS6-34) 

Heart Size Measurements in Children. 
(MS6-35) 

Angiocardiography in Congenital Heart 
Disease. (MS6-36) 

Roentgenology of the Heart —Bro- 
chures and charts giving detailed 
information including the sphere of 
usefulness of roentgen examination 
in various types of heart disease. 
(MS6-37) 
Optical Instruments for Hospitals— 
A catalog illustrating and describ- 
ing a group of the most commonly 
used optical instruments for the 
hospital. (MS6-38) 

Oxygen Therapy and Resuscitation 
Equipment—Catalog, containing a 
parts and accessories index, and 
an explanation of the Kreiselman 
principles of resuscitation. Form 
2180 (MS6-39) 

Questions and Answers On The Opera- 
tion of the E&J Resuscitator, Inhala- 
tor, Aspirator—-A compilation of an- 
swers to the questions most fre- 
quently asked about the equipment 


To learn the names and addresses of manufacturers offering the pam- 
ents described in this review, simply check the appropriate items | 
elow, sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. 
$6-2 MS6-14 —_MS6-38 MS6-50 
_..M$6-4 MS6-16 _...M$6-28 _._..MS$6-40 _..MS$6-52 
_.MS6-6 M$6-18 __MS6-30 | 
_MS6-7 _MS6-43 ——MS6-55 
MS6-12 S6 | 
NAME and TITLE 
HOSPITAL 
ADDRESS 
(Please type or print in pencil) 
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and its use. (MS6-40) | 

Oxygen Therapy Equipment. (MS6- 

A Physiologically Controlled Oxygen 
Mask Apparatus. (MS6-42) 

The Use of an Injector Meter for Main- 
tenance of a Proscribed Oxygen Con- 
centration and Elimination of Carbon 
Dioxide in Closed Head Tents. (MS6- 
43) 

Resuscitation of the Newborn—A 
general catalog and reprints of ar- 
ticles which have appeared in vari- 
ous medical journals. (MS6-44) 
Oxygen Therapy Equipment by Na- 
tional. (MS6-45) 

No Other Humidifier Unit Protects 
Your Patient So Adequately—TI\lus- 
trated catalog on the oxygen thera- 
py equipment offered by this com- 
pany. (MS6-46) 
Pioneering Uses of Fiberglass Mate- 
rials in Medicine—An_ illustrated 
brochure describing the variety of 
uses for fiberglass materials for 
medical purposes. (MS6-47) 
Questions and Answers About Ultra- 
sonics—An illustrated booklet de- 


scribing use of ultrasonic therapy 


and the principles of ultrasound. 
(MS6-48) 

The Gates Black Light Raymaster— 
A booklet describing a few of the 
many and diverse applications of 
black light. (MS6-49) 

Sterile Tray Index for Hospitals——A 
publication which catalogs and 
gives recommendations for a com- 
plete average size hospital sterile 
tray set-up and a checklist of ster- 
ile supplies. (MS6-50) 

Ultra Violet Rays and Their Thera- 
peutic Applications. (MS6-51) 


‘The Use of Ultra Violet Rays in Physi- 
cal Therapy. (MS6-52) 


Notes on Low Voltage Therapy— 
Pamphlets describing various uses 
and techniques. (MS6-53) 

From Empirics to a _ Science-Silver 
Amalgam. (MS6-54) 

S. S. White Master Unit. (MS6-55) 
Fusing Porcelains, Stains, Accessories 
for Dental Ceramics. (MS6-56) 
Filling Porcelain. (MS6-57) 

Texton, A Self-Curing, Resinous Fill- 
ing Material. (MS6-58) 

S. S. White Surgical Instruments. 
(MS6-59) 

Dental Supplies, General Catalog— 
Literature containing listings, brief 
descriptions, and techniques on 
materials used in dentistry. (MS6- 
60) 
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GROSS RACK-PACK—package containing one 


size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 


family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .. . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


BLADE NUMBER TABS—Fach RACK-PACK arm 
18 equipped with a NUMBER TAB which clearly iden- 
tifies the blades—when jn the package—when in the 


sterilizer—so that quick easy identificati 
can identification of blades 


Ask Your Dealer ~ 
BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 
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6 ARM, RACK-PACK STAND which serves 45 
permanent equipment, and fits the B.P Blade Jar. it 
meets hospital O. R. requirements for a larger 
hand” selection of ready-to-use RIB-BACK blades. 
= 
it's 
ap 
| = 


Non-skid safety topping 


A non-skid, non-slip safety top- 
ping for use on steps and floors is 


now available. The product is a 
synthetic, heavy~bodied plastic 
material which contains special 
solvents and abrasive fillers. When 
applied, it is said to form a thin, 
tightly-bonded veneer that is slip- 
proof, wet or dry. 

It can be used over concrete, 
wood, steel, tile, mastic or terrazzo 
floors, according to the manufac- 
turer, and would be ideal for stair- 
ways, ramps, catwalks, aisles, 
shower rooms, lavatories, swim- 
ming pools, etc. Available in tile 
red, green, light and dark gray. 
(6A-1) 


Paint can attachment 


Available now, in quart and gal- 
lon size, is a paint can attachment 
which fits on the top of an open 


paint can. It prevents paint from 


spilling over while stirring, mix- 


ing, pouring or painting. It per- 
mits additional thinner or pig- 
ment to be inserted into full paint 


cans and mixed without overflow- — 


ing. In addition, it keeps sealing 
grooves clean at all times for air- 
tight seal. The unit is made of 
durable, heavy plastic and is ta- 
pered at the bottom to fit snugly 


into all gallon and quart sizes. 
(6A-2) 


' Hospital patient scale 


A new hospital patient scale, 
specifically designed for weighing 


*To learn the names and addresses of manufacturers of products de- 
scribed in this review, yer clip, check the appropriate items on this 
coupon, sign, and mail to the ditorial Department, HOSPITALS, 18 

East Division Street, Chicago 10, Illinois. 


safety topping (6A-1) 
Silent cubicle track (6A-11) 
Hospital patient scale (6A-3) 


Paint can attachment (6A-2) 


parking system (6A-4) 


Rotary filler (6A-5) 


Toilet tank liner (6A-6) 
wagon (6A-7) 
_vvledpan covers (6A-8) 
-Garbage can enclosure (6A-9) 


type pipette (6A-13) 
surgical saw 


_..Copper-clad stainless steel ware 


Safety step ladder (6A-16) 


_.Multiple seating unit (6A-10) | 


_.Meat tenderizer (6A-12) 


(6A-14) 


(6A-15) 


NAME end TITLE. 


HOSPITAL. 


ADDRESS 


_ (Please type or print in pencil) 
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patients in a supine or prone posi- 
tion has been placed on the market. 
The scale features a platform 33” 


from floor level—the height of the 
standard bed plus mattress. A 50- 
kilogram dial, graduated by 50 
grams, is regularly provided so that 
slight weight variations are easily 
detected. 

For easy mobility, a push handle 
is located on the white enamel 
frame near the dial, and the wheels 
are of the full swivel type. Each 
wheel has a foot-operated brake 
for firmly positioning .the scale 
during weighing. 

Platform dimensions are 6’2” by 
2’; complete frame length, plus the 
push handle, is 7’5”; and over-all 
height of the scale is 6'45%”. 
(6A-3) 


Car parking system 


As a solution to the problem of 
public parking, a new car parking 
system to operate parking lots 


automatically without attendants 
has been introduced. 


The system is electrically oper- 
ated. A coded card-key actuates 
the control mechanism which oper- 
ates the entrance and exit gates 
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eee - There 4s An Added 
Factor in 


LESS-IRRITATING 


SEAMLESS 


@ Even if you are satisfied with your present adhesive 


plaster, we believe you will be interested in “built-in” 


freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 


- Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of 7 
lished medical papers. 


FREE Sample—Write Dept. D2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You'll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
 Weight.. 


FINEST QUALITY SINCE 1877 


SURGICAL DRESSINGS ‘DIVISION 


THE SEAMLESS 


A Complete Line of 
Surgical Dressings 
All-Gauze, Cotton-Filled 


» and X-Ray Detectable 
Pi Sponges « Hundred Yard 
| Gauze + Bandage Rolls 


« Cotton Balls « Com- 


4 bination Padding « Ab- 


ting 
Caps « Cotton «+ Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 


dominal Packs «+ Face 
Room 
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automatically. Only authorized 
card-key holders can park, and the 
code of the card-key can be altered 
as required in revenue-producing 
parking areas where there is a 
monthly fee. (6A-4) 


Rotary filler 


Fast, accurate filling of %4-ounce 
and l-ounce cups is accomplished 
automatically by a new rotary 
filler recently introduced. The new 
unit is designed to handle cream, 
cheese, salad dressing, catsup, 
mayonnaise, sandwich spread, mus- 
tard, jelly, ice cream, and other 
products of similar consistency. 

The unit performs the following 
functions in one continuous opere- 


tion: (1) Dispenses cups ready for 
filling, (2) fills from 35 to 75 cups 
a minute, (3) caps them. 

All parts that contact the product 
to be filled are constructed of 
stainless steel or dairy metal, and 
the entire machine is easily taken 
apart for thorough cleaning. The 
machine is 18 inches wide by 22 
inches deep by 56 inches high. It 
is powered by a 144-horsepower 
single-phase motor with. variable 
speed control. The hopper capacit 
is three gallons. (6A-5) i 


Toilet tank liner 


A new product which is said to 
solve completely the annoying 
problem of sweating toilet tanks is 
now on the market. The unit con- 
sists of a plastic non-absorbent 
toilet tank liner installed inside the 
tank which forms an _ insulation 
barrier between the cold water and 
the porcelain. 

The liner can be applied to any 
style or size of tank. The panels 
can easily be cut with a knife, and 
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the patented, laminated ends per- 
mit shaping as required. Further 
information is available from the 
manufacturer. (6A-6) 


Service wagon 


A janitor’s service wagon for use 
in institutions has recently been 
developed. It is equipped with 
white canvas or olive drab bag that 
is replaceable and washable; the 
bag has metal grommets and draw- 
string for closure when removing 
full bag from the frame. 


When not in use, the spring-steel 


frame collapses into a small space. 
The wagon measures 20 inches x 
19 inches x 43 inches high with the 
bag open. Complete with white 


bag, the unit is priced at $15.20 
f.o.b. Madison, Ind. (6A-7) 


Bedpan covers 


Now available are bedpan covers > 


made of embossed cellulose ma- 
terial that drapes the bedpan com- 
pletely and clings to it like cloth. 
According to the manufacturer, 


this highly. absorbent cover as- 
sures safe, instant flushability 
within the bedpan washer-steri- 
lizer. The covers handle easily, via 
a specially designed stainless steel 
container-dispenser that sets on a 
shelf.or can be easily mounted on 


a tile wall. Further. details are 
available from the manufacturer. 
(6A-8) 

Garbage can enclosure 


A new line of garbage can en- 
closures has recently been an- 
nounced. 

The top deposit doors swing 
open and closed on full-length 


piano-type hinges. Two handles 
are conveniently located for open- 
ing and closing the doors. The 
slanting top sheds rain and snow 
which reduces the collection of 
moisture to a minimum. 

The two front doors swing open 
180 degrees to provide unobstructed 
removal and replacement of the 
garbage cans. Corrosion resisting 
steel is used throughout. The body 
is 18 gauge; doors, 16 gauge; bot- 
tom, 16 gauge, and guide rails, 11 
gauge. The entire enclosure is all- 
welded construction and finished 
with heavy coated, acid-proof en- 
amel. Over-all height is 36% 
inches, length 47% inches, and 
depth 22% inches. (6A-9) 


Multiple seating unit 


A new type of seating arrange- 
ment which might well be of in- 
terest to the hospital field is a 
chair designed for multiple seating 
purposes and to provide fast, ef- 
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improved for freer flow... 
fewer feeding interruptions 


New 


convenient companion piece... 


for terminal sterilization 


and sterile storage 


Your hospital supply dealer now stocks Improved 
#151 “Anti-Colic’’ Nipples and new Davol 


Sani-Caps. Order today for increased maternity-_ 


ward efficiency and operating cost savings. 
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Newly developed venting minimizes 
nipple collapse, the usual cause of air 
colic. No. 151 “Anti-Colic” Nipples 
now permit air to re-enter 
narrow-neck nursing bottles... 
thus eliminating the vacuum that 
causes nipple collapse. As a result, 
babies feed easier, because of a 
steadier flow. This means fewer 
feeding interruptions, and a 
considerable saving of time for 
maternity-ward personnel. 


New, efficient rubber nipple 
covers are convenient and 
economical. No strings to tie. 
Slip on or off in a second. Made 
of pure rubber, Davol Sani-Caps 
will withstand repeated 
sterilization. Long life 

reduces cost to a fraction 

of a cent per feeding. 


RUBBER COMPANY 


PROVIDENCE 2. 


*T M. PAT. PENDING 
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fortless operation in opening, ar- 
ranging, closing, handling and 
storing. 

The item is designed from one to 
seven seating capacity, to open and 
close as one unit. The metal fram- 
ing complete is made of one-inch 
diameter aluminum alloys, and the 
canvas seat and back of 18 ounce 
Duck. The over-all height is 35 
inches, Seat height, 17 inches, seat 
depth, 18 inches. Width, 18 inches 
per seat open. Approximate weight, 
5 pounds per seat. Further infor- 


mation is available from the manu- 
facturer. (6A-10) 


Silent cubicle track 

Now available is a cubicle track 
along which curtains will glide in 
a silent and easy manner, accord- 
ing to the manufacturer. A special 
slider tape, sewed on curtains, is 


joined to the track very easily. No 
hooks, pins, or rods are necessary, 
and the curtains are easily re- 
moved for cleaning. The track is 
easily installed. Further informa- 
tion isavailable onrequest. (6A-11) 


Meat tenderizer 

A high-speed tenderizer which is 
claimed will convert tough cuts of 
meat into tender steaks in about 
half the time of conventional ma- 
chines recently has been intro- 
duced. 

The unit has an extra-large feed 
slot and rugged motor for volume 
tenderizing capacity. The unit is 
enclosed in a streamlined housing 
designed to protect the user’s fin- 
gers. Open arm design of the unit 
- permits the operator to work from 
front, left or right of the machine. 
Rotary cutter action combines slit- 
ting and knitting action to ten- 


derize properly and join the meat 
layers at the same time. According 
to the manufacturer, the mecha- 
nism is easily disassembled for 
cleaning without hands ever touch- 
ing the cutters. Further informa- 
tion is available. (6A-12) 


New type pipette 


The feature of a 
newly-designed 
serological pipette is a 
constriction which pre- 
vents the cotton plug 
from slipping down into 
the main body. This 
constriction is large 
enough for easy clean- 
ing and does not in any 
way weaken the tube, 
according to the manu- 
facturer. The pipette is 
available in 5- and 10- 
milligram sizes. (6A-13) 


Explosion-proof surgical saw 

A fully explosion-proof surgical 
saw has just been announced. Ac- 
cording to the manufacturer this 
new saw fully conforms to safety 
requirements for Class 1, Group C, 
hazardous locations: Both osci!- 
lating and rotating, the saw re- 
tains all the advantages of the 
original electric saw and is now 


approved by Underwriters’ Labo- 


ratories, Inc., for use in locations 
containing highly combustible an- 
esthetic agents. All blades, attach- 
ments, and accessories used with 
the original electric bone saw 
manufactured by this company are 
interchangeable and usable on the 
new explosion-proof unit (6A-14) 


Copper-clad stainless steel ware 


Development of a complete insti-_ 


tutional line of copper-clad stain- 
less steel ware has just been an- 
nounced. The line includes more 
than 60 utensils used in the pre- 


paration of foods. Among. the uten- 
sils in varying sizes are: Braziers, 
sauce pans, sauce pots, saute pans, 
flared skillets, and stock pots. 
One of the original design fea- 
tures claimed for this line is the 
unique flat recessed stainless steel 
cover, or lid, for sauce pans and 


sauce pots which permits nesting 
or stacking of hot pans on the top 
of the stove to keep foods warm. 

Several items are now in pro- 
duction and are available in a 
variety of sizes. (6A-15) 


Safety step ladder 
Production of an all-steel auto- 
matic action safety step ladder re- 


-. cently has been announced. The 


ladder may_be rolled easily- to the 
desired position but as soon as a 
person steps on it, the casters auto- 
matically disengage to make the 
ladder immovable. The rubber- 
tipped legs loek to the floor, pro- 
viding a firm base. | 
Aluminum-finished steel is used 
throughout in the construction of 
these ladders. Frames are of 34- 
inch steel tubing. The larger four- 


and six-step models are furnished 
with handrails. An optional feature 
on the larger ladders is a detach- 
able, wire mesh basket, 12 inches 
by 15 inches by 8 inches. 

The two-, three-, four-, and six- - 


' step ladders are priced respectively 


at $26, $37, $53.50 and $93:50. 


(6A-16) 
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OVER 1,000 LEADING HOSPITALS REPORT: 
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Here’s how this low-cost public relations aid can help. you 


Your Visitors will welcome the dramatic change! “Hospital © 
Odor”—the sanitation-medication odor laymen associate with KILLS AIR-BORNE 
sickness—is fully counteracted by AIRKEM’s exclusive formula. ODORS 


‘Round the clock, the atmosphere in reception rooms, offices, halls, 
cafeterias, etc. remains as pleasant to breathe as fresh country air! 


oO Your Patients will be protected from the disturbing influ- 
ence of sick-room odors. AIRKEM destroys these odors, 
is not a highly scented perfume. And AIRKEM can be used with 
confidence. It is non-toxic, contains no formaldehyde. 


Use Wick Bottle—Mist 


mechanical equipment to 
kill air-borne odors. 


> Your Staff will appreciate the way AIRKEM takes the “odor WIPES OUT 
hazard” out of everyday routine. Like hospital administrators SURFACE ODORS = 
across the country, you'll find AIRKEM removes a major source of Use new AIRKEM 10.20 : 
job dissatisfaction, raises staff morale, increases efficiency. 
Chances are, an AIRKEM odor control program will fit well offensive surface odors. ; 
within your present budget! Call your local AIRKEM specialist now avcaueueceenenanabennee eek | 


(he’s listed in your phone book). Or mail this coupon today. FREE Odor Control 


Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 


Gentlemen: 

ODOR COUNTERACTANTS © a com -control survey 

FOR PROFESSIONAL USE for this hospital. | understand this in no way obligates me, 
NAME ond TITLE. 
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HOSPITALS 


j | > | 
\ Everybody Eats Better-~ 
| [Institution feeding calls for more than mere nutrition. 
That’s one reason why many hospitals, schools and 
ei | — other ‘stitutions do all their cooking with Gas—it 
*e La. brings out the goodness and appetizing appearance of ae 
| food. It's also the most economical approach to good al 
| commercial cooking. So, good cooks everywhere agree— 
| | GAS is best for COOKINE: American Gas Association. ‘ 


MEANS GOOd To EAT. 


HE HOSPITAL dietitian today 
has the knowledge 
which is needed to do a good job 
in dietary administration. What 
some lack is understanding of how 
to use that knowledge. Under- 
standing implies adjustment, a cer- 
tain astuteness, and the ability to 
discriminate between important 
and less important factors. Cir- 
cumstances often force a change of 
emphasis, and while the same basic 
knowledge is required, understand- 
ing tells where efforts should be 
directed to achieve the ultimate 
goal. 

What is the challenge in dietary 
administration today? What one 
criterion is used more than any 
- other one to judge the professional 
performance of the dietitian? Ask 
any group of hospital administra- 
tors and the answer comes back 
rather quickly—production of good 
food. No public relations program 
or technical skill in therapeutics 
can do as much toward maintain- 
ing and advancing the hard won 
professional status of the dietitian 
as the production and service of 
top quality food to our hospital 
patients. 

In the February 13 issue of the 
Saturday Evening Post, the execu- 
tive director of CARE, Paul 
French, whose organization is 
distributing food and other neces- 
sities to so many of the world’s 
needy today, is quoted as saying, 
“The word ‘democracy’ will not be 
heard by people whose ears are 
deafened by the rumbling of their 
stomachs.” 

Similarly, the name “dietitian” 
means little to those persons whose 
only contact with us has been 
through a hospital tray—drab, un- 
inspired and indifferently served. 
Truly the challenge is good food! 


Mrs. Kusner is director of dietetics. at 
Colorado State Hospital, Pueblo. This 
article is adapted from her address at the 
American Hospital Association’s Institute 
on Dietary Department Administration in 
Houston, Texas, on March 1, 
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Good Foop 


CORA E. KUSNER 


Good food in a hospital means 
many things. No professional dieti- 
tian will lose sight of the thera- 
peutic needs of her patients, but 
sometimes she fails to keep up 
with newer thinking and research 
in the field. In September 1953 
The Journal of the American 
Dietetic Association presented the 
National Research Council’s report 
on ‘the supra-normal require- 
ments of the acutely ill and 
injured. In certain conditions, pro- 
vision of two to four grams of pro- 
tein per kilogram of body weight 
is suggested. The report states that 
in post-operative convalescence, 
the recommended daily allowances 
of nutrients for normal health 
people should be doubled. ~The 
typical modified diet for ulcer pa- 
tients is cited as an example of 
how a therapeutic diet may lead to 
dietary invalidism unless adequate 
protein is provided. Good hospital 
food must take into consideration 
these special requirements. 

Drs. Herbert Pollack and Sey- 
mour L. Halpern, co-authors of 
Therapeutic Nutrition, call atten- 
tion to the fact that it is not suffi- 
cient to serve the required diet; 
the patient must consume it. Thus 


. good hospital food becomes a nurs- 


ing and an administrative problem. 


ADMINISTRATOR'S VIEWPOINT 


Good food -to the administrator 
means not only food that is ade- 
quate and acceptable to the pa- 
tient, but also a dietary service 
that keeps within the budget policy 
of the organization. With high 
food costs and even higher labor 
costs, management has been forced 
to consider every possible means 
of obtaining maximum utilization 
of every material and human re- 


source. Often decisions which in- 
volve hospital policy must be 
made. No administrator likes to 
contemplate lowering of standards 
made necessary by lack of man- 
agerial skill in any department. 


"GOOD TO EAT" FOOD 


Most of all, good hospital food 
means “good to eat.” It is too easy 
for the dietitian to use some of the 
handicaps in the average hospital 
as a crutch to support her failure 
to produce the quality food, which 
her technical skill and leadership 
should achieve. If knowledge of 
low temperature meat cookery 
does not result in the service of 
tender, moist, eye-appealing and 
tasty meat, how useful is that 
knowledge? A dietitian’s technical 
knowledge of egg cookery is 
worthless unless it is matched 
with administrative skill to train 
and supervise production, to man- 
age distribution and to achieve the 
desired result—a pudding, custard, 
sauce or even a breakfast egg that 
is good to eat. 

Menus may look wonderful on 
paper, but can be something en- 
tirely different when they are in- 
terpreted in terms of actual food 
on a patient’s tray. What we some- 
times forget is that the appearance 
and taste of the food are all that 
the patient knows! 


HOW TO WORK 


The administrative dietitian’s 
job is good food. Her success or 
failure depends upon her ability to 
meet that challenge. 


Understanding how she must 
work is the first step. Very few 
dietitians can accomplish their ob- 
jectives by their work alone, Cer- 
tainly no one in an administrative 
capacity is in such a position. We 
tell young dietetic interns that by 
their selection of dietetics as a life 
work, they have placed themselves 
in a position of leadership. 


It is really very simple—dieti- 
tians work through and with other 
people. On the one hand, the 
dietitian’s job is organization, in- 
spiration and supervision; on the 
other, it is cooperation, which 
is born of honest respect for the 
- contributions and goals of other 
members of the team. Realization 
of the importance of both factors 
is essential if dietitians are to de- 
velop those qualities of leadership 
which their job demands. 


ORGANIZATION 


In a well-organized department 
there are established lines of 
authority, clearly defined responsi- 
bilities, and adequate and effective 
supervision. The dietitian must do 
the necessary planning and promo- 
tion to achieve such an organiza- 
tion. Some dietary departments 
run by force of habit. In such a 
situation the dietitian might be 
surprised at the results achieved by 
some practical organizational plan- 
ning. I know of hospitals where 
two or three cooks, the kitchen 
helpers, the tray girls, dishwashers, 
cafeteria workers and the janitor 
are responsible to no one but the 
dietitian. 


INSPIRATION 


Inspiration is the second method 
of getting work done through other 
people. Enthusiasm is rarely spon- 
taneous. Usually it must be gen- 
erated by an enthusiastic leader. 
Every dietitian in an administra- 
tive capacity needs to learn about 
motivation of her employees. 

Supervision is good organization 
put to work. It is impossible to ex- 
pect the average food service 
worker to achieve and maintain 
maximum efficiency without ade- 
quate supervision. Provision for 
supervision which includes train- 
ing, periodic evaluation, construc- 
tive criticism, and encouragement 
will help him to develop his abili- 
ties and overcome his weaknesses. 

In the nineteenth Arthur C. 
Bachmeyer Memorial address to 
the American College of Hospital 
Administrators in San Francisco 
last summer, Dr. Paul S. Weaver, 
president of Lake Erie College, 
Painesville, Ohio, pointed out the 
necessity of believing that what 
people are going to do is more im- 
portant than what they have done 
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in the past. Dietitians can not af- 
ford to wait for that Utopian day 
when the dietary department will 
attract the ideal worker. They must 
see what good supervision can do 
for the worker already on the pay- 
roll. 


WORK THROUGH PEOPLE 


If dietitians are to grow and 
broaden the scope of their activi- 
ties to cover all the tasks that are 
expected of them in today’s hos- 
pital, they must learn the tech- 
niques of working through other 
people. 

The dietitian’s responsibility for 
cooperative effort with other indi- 
viduals is the second important 
factor to consider. It is easy to talk 
about the team concept of patient 
care, but all of us know. how dif- 
ficult it is to ferret out the basis 
for petty bickering between em- 
ployees of different departments 
and sometimes even between de- 
partment heads. 


UNDERSTANDING HERSELF 


The third aspect of understand- 
ing her job is understanding her- 
self. As a leader, and as part of the 
medical team, there are certain 
personal qualities which will do 
much to insure her success. The 
first of these qualities is an inquir- 
ing mind. Complacency is one of 
the worst enemies of a dietitian. 
When she stops looking for a better 
way to perform tasks, she might 
as well resign. When she catches 
herself answering a question as to 
why a job is done a certain way 
with “I really don’t know—we’ve 
always done it that way” she needs 
to take stock of herself. This is a 
changing world and it is easy to get 
left behind. 

The second quality needed by 
the dietitian with administrative 
responsibility is maturity of judg- 
ment. Unfortunately, this charac- 
teristic does not develop with the 
years. Fully developed judgment 
concerning people, about situations 
and regarding ourselves is a goal 
which should not be underes- 
timated. Learning to be objective 
is the first step. Waiting to get the 
complete story is another step. One 
capsule of philosophy that has 
saved me many headaches is: 
“Jumping to conclusions may be 
good exercise, but digging for the 


facts is better.” 


Maturity of judgment is some- 
thing for which we all, young or 
old, need to strive. 


EMOTIONAL STABILITY 


Thirdly, the quality of emotional 
stability is important not only for 
administrative competence, but 
also for our own happiness. Once 
I asked a successful hospital ad- 
ministrator exactly what he meant 
by emotional stability. No infer- 
iority complex, no _ superiority 
complex, not frustrated was his 
answer. Included also should be the 
ability to accept and use criticism, 
graciousness in accepting praise, 
and poise, which is really the outer 
manifestation of emotional stabil- 
ity. This administrator had rated 
emotional stability high on a list 
of qualities for a dietitian. 


NEED FOR POISE 


In writing about mental health 
for the American Medical Associ- 
ation’s publication Good Health, 
Calvin T. Ryan paraphrased the 
advertising slogan of a popular 
soft drink and called his article, 
“The Poise that Refreshes.” He 
stressed the fact that in addition 
to being an index of mental health, 
poise has both social and commer- 
cial value. Certainly it has profes- 
sional value for the administrative 
dietitian. 

Dietitians need more under- 
standing of some of the less talked 
about skills of administration, 


such as the ability to think cre- 


atively. That statement sounds 
trite, but actually how long has it 
been since you have had a brand 
new idea about your work and 
have tried it out? Progress depends 
upon creative thinking. Sometimes 
I believe that dietitians must tol- 
erate poor equipment and many 
unsatisfactory situations because 
they wait for other people to do 
their thinking. 

In a recent article in the Satur- 
day Evening Post about President 
Eisenhower, one of his close asso- 


- ciates stated that what most an- 


noys the President is “people who 
whine and have no _ solutions.”’ 
Surely the President is not alone 
in that reaction. 


TRY NEW IDEAS 


“But,” you say, “I might make 
a mistake! Perhaps my idea 
wouldn’t work and we would be 


HOSPITALS 


18 insets in six sizes 
allow for many varia- 


Now you can handle all 2 


* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE FOOD CONVEYOR 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck. 


You obtain these additional advantages: F - kep ‘ 367-bed Beth Israel Hospital, of Boston, Mass., serving 70,000 meals 


piping-hot; arrives on time, in kitchen-fresh, palatable per month, of which 30,000 are patient meals, has found an effective 
solution to their mass-feeding problem in the Blickman-Built All-Purpose 
condition — sepUrT aa factors in diet-therap y. You save Food Conveyor. Illustration shows truck being loaded in main kitchen. oh 


time and labor, waste less food. Since food is transported Conveyors distribute hot foods to serving pontries on each floor. 
in bulk, fewer trips are required, dish and tray trucks are 
eliminated. Cleaning, too, is a swift and easy task 
Blickman-Built stainless steel food conveyors are the only 
standard models available with one-piece, crevice-free 
body and seamless top-deck construction These, and other 
important aids to mass-feeding efficiency are yours—when 
you use Blickman-Built All Purpose Food Conveyors — 
the finest made. 


be. 
At Stamford (Conn.) Hospital, conveyor carries bulk food from central 
kitchen to serving kitchens on each floor. Shown here is nurse carrying 
loaded tray from serving kitchen after it has been loaded on Ali- 
Purpose Food Conveyor. Patient gets the food hot and appetizing. 


illustrated 
Send for folder 
explaining merits of the All-Purpose 


Food Conveyor and describing this and 
other Blickman-Built Food Conveyors. 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 
crevice-free surfaces, 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 


the S. BLICKMAN, INC. 
3806 Gregory Avenue, Weehawken, N. J. 


Blickman-Built | 


FOOD SERVICE 


EQUIPMENT 


See the catalog of Blickman-Built Food conveyors in the Hospital Purchasing File 
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worse off than we were before!” 


Did you know that it is said that . 


Henry Ford forgot to put a reverse 
gear in his first automobile and 
that Thomas Edison once spent two 
million dollars on an invention 
which proved of little value? 

Do not be afraid of making mis- 
takes, just do not be afraid to ad- 
mit them. Watch your percentage 
of errors and never repeat them. 
The person who never makes a 
mistake is the person who never 
does anything. 

Planning for changes is part of 


the dietitian’s job in administra- 
tion. When she waits until a change 
is forced upon her, she multiplies 
the difficulties which always ac- 
company change. 


COMMUNICATION 


Communication is one more 
skill which dietitians often fail to 
recognize as vital to their success. 
A dietitian will find that scarcely 
a week goes by but that someone 
will perform a job incorrectly be- 
cause she has failed to communi- 
cate her idea to them. 


She checks back to find the 
reason and she discovers that the 
person did not understand her in- 
structions. It happens at every 
level—between department head 
and administrator, dietitians and 
co-workers and supervisor and 
employee. 

Our goal, good food, is achieved 
through effective organization and 
genuine cooperation and is made 
easier by fostering those personal 
qualities and administrative skills 
which help the dietitian to get the 
job done. 


> wer: 


Master Menus for July 


HE JULY MASTER Menu service of the American 

Hospital Association includes a carefully planned 
menu for each day of the month for the general diet 
as well as complete menus for the seven most com- 
monly used modified hospital diets. These menus 
are planned to reduce to a minimum the number of 
special orders required, to simplify planning and 
preparation, to conserve time and to keep the cost 
under control. 

Modified diets in the menu plan are soft, full liquid, 
high protein, high calorie, low calorie, low fat and 
measured or weighed. All diets, except the full liquid, 
have been planned to include the food essentials re- 
quired for nutritional adequacy. . 

Consideration is given in planning to the variety 
of flavors, colors and textures. Good plain foods are 
selected in order to achieve general acceptance by the 
hospital patients. 

Standardized recipes, selected from “Food Service 
X,” the tenth pamphlet in the U. S. Department of 
Agriculture series, Recipes for Quantity Service, have 
been suggested. 


July 1 22. Mulligatawny soup 
23. Saltines 

1. Cantaloupe slice 24. Braised liver—new 

2. Blended citrus juice potatoes in cream 

3. Rolled wheat or corn flakes 25. Braised liver 

4. Poached eae 26. Braised liver 

5, Crisp bacon | 27. Baked potato 

6, Toast 28. Jullenne carrots 

7, Chilled tomato juice 29. Fresh fruit and melon salad . 


. 80. French dressing 


9. Roast turkey—dressing 31. Angel food cake 
and gravy—cranberry 32. Canned fruit cocktail— 
jelly angel food cake 
0. Roast turkey 83. Soft custard 
1. Whipped potatoes $4. Fresh fruit cup 
2. Whipped potatoes 35. Blended citrus juice 
8. Steamed pearl onions 36. Cloverleaf rolls 
4. Wax beans 
5. green July 2 
eans, coo carrot 
slices and caulifiower 
salad 3. Shredded wheat or farina 
16. Vinegar-oll dressing a» 
17. Coffee ice cream 4. Soft cooked egg 
18. Coffee ice cream 5. Link sausage 
19.° Raspberry ice 6. Blueberry muffin 
20. Ribier grapes _——— 
21. Boutllon 7. Old-fashioned potato soup 


8. Saltines 


* Roman numerals indicate pamphlet number of “Recipes 
for Quantity Service,” published by the United States De- 
partment of Agriculture, Washington, D. C. Free copies are 
available to hospital dietitians by writing the Agricultural 
Research Administration, Bureau of Human Nutrition and 
Home Economics, Washington 25, D. C 
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Complete directions for using the Master Menu 
are included in the Master Menu kit and diet manual. 
Master Menu kits containing the wall cards, sample 
transfer slips and Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the manual 
may be purchased for $1.50. | 


Summary of Dinner Meats 


Dinner Meats Dates on menu Total 
Beef... July 6-10-15-18-22-24-26-28 8 
4 
Lamb euly 12-20 2 
Poultry July 1-4-11-13-21 
Fish... July 2-9-16-23-30 5 
Variety Meat July 7-20 
9. Shrimp creole 2. Grapefruit juice 
10. Broiled halibut 8. Oatmeal or puffed wheat 
ll. Steamed rice 4. Serambled egg 
12. Riced potatoes 5. Crisp bacon 
13. Green beans 6. Toast 
14. Green beans 
15. Slileed beet and hard 7. Alphabet soup 
cooked ege salad 8. Whole wheat wafers 
16. Savory dressing 9. Deviled pork chop 
17. Tropieal lemon gelatin 10. Pot roast of beef 
with whipped cream 1l. Oven browned potatoes 
18. Pear in lemon gelatin 12. Boiled potatoes 
19. Whipped lemon gelatin - 18. Corn on the cob 
20. Fresh pear ; 14. Julienne carrots 
21. Orange juice 15. Pear blush salad 
16. Cream mayonnaise 
3. Crisp crackers 
24. Cheese souffle—ripe pudding 
96 i 20. Fresh pineapple cubes 
partie 21. Tomato juice 
. Parslied potatoes 
29, Tossed greens with fresh 24, Chilled tomato stuffed with 
30. Honey French dressin 25 chips 
31. Fresh peach chiffon* 26. Baked veal chop 
32. Stewed fresh peach slices 27. Baked potato 
28. Spinach loaf* X 
35. Grapefruit juice by Celery and radishes 
86. Whole wheat bread 3 Boston cream ete 
. Orange sections 
July 3 - 83. Vanilla cream pudding 
1. Grapefruit sectio 34. Orange sections 


HOSPITALS 


SAVE TIME... CUT COSTS 


TOLEDO. 


Double Action PEELERS 


ied effi cient 
uble action” peeling is 
achieved by sharp abrasive 
on both disc and cylinder. 


_ Choose the exact peeler for your needs ... TOLEDO has it! Rolling 
motion of the vegetables exposes the peel uniformly to the abrasive, 
insuring complete ‘‘skin deep” peeling with a minimum of waste. 
Built-in peel trap separates peelings from water. Toledo Peelers 
are exce ae, easy to clean. Disc lifts out. Bottom of cylinder is 
designed so it will not catch peel particles, Full rated capacity is 
peeled in 1 to 1% minutes. Readily adaptable to installation re- 
quirements. A-1 Series for outstanding a in restaurant 
kitchen use ... A-1-C Series for heavy-duty production use. 


108 models 
15 Ib. 


Model A-1 30 


A-1-C-15 

A-1 A-1-C-30 
A-1-C-50 

Series ‘A-1-C-60 
A-1-C-70 


; Dishwashers, Dishwashers, Waste Peelers 
Door-Type Conveyor Disposers 
Slicers Choppers Steak Machines Sows 


ed 


| TOLEDO SCALE COMPANY 


Rochester Division 
245 Hollenbeck St., Rochester, N, Y. 


au 
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35. Orange juice 6. Date muffins 


26. Crusty hard rolls 


7. Alphabet soup 
&. Melba toast 
4 9. Spiey pot roast of beeft* X 
. Siieed fresh peaches 0. Pot roast of bee 
2 Orange juice 1. Oven browned potatoes 
3. 
4, 


Crisp rice cereal or brown Baked potato 
granular wheat cereal 2. Steamed new cabbage 
_— Poached exe (omit on 4. Mashed squash 
Normal Diet) 5. Asparagus and dAard cooked 
. Broiled ham salad 
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6. Hot biseult and honey— 16. Mayonnaise 
broiled ham 17. Pineapple sherbet 
18. Pineapple sherbet 
Apricot nectar 19. Cherry sponge 
: 9, Fried chicken with cream apricot 
grarr and spiced crab 21, Blende d citrus juice 
apple — 
10. Broiled chicken 22. Cream of asparagus soup 
ll. Stuffed baked potato 23. Vonsted crackers 
12. Baked potato 24. sandwiches—cream cheese 
13. Broeceoli and olive—ham snlad— 
14. Mashed squash potato sticks 
15. Vegetable salad* X 25. Cold sliced chicken 
16. French dressing* X 26. Cold sliced chicke nh 
17. Watermelon 27. Riced potatoes 
18. Lemon sherbet 28. Jullenne carrots 
19. Lemon ice 29. Slleed orange salad 
20. Watermelon 30. French dressing 
21. Consomme—saltines 31. Devil's food enke* X 
eae: 32. Canned Royal Anne 
22. Fresh vegetable soup cherries 
23. Crisp erackers 33. Orange sherbet 
24. Sweetbreads and fresh 24. Unsweetened canned 
mushrooms in pattie Royal Anne cherries 
shell 35. Apple juice 
25. Broiled sweetbreads 34, 
sweetbreads 
. Parsley new potatoes 
28. Green pens July 7 
29. Fresh fruit salnd 1. Orange juice 
30. Tart honey salad 2. Orange juice 
* dressing* X 3. Corn soya or brown gran- 
31. Red cherry tarts ular wheat cereal 
382. Cherry gelatin 4. Seramblied 
33. Whipped cherry gelatin 5. Grilled ham 
$4. Fresh pear 6. Toast 
35. Prune juice 
36. Poppyseed rolls 7. French onion soup 
&. Rye croutons 
Braised liver 
July 5 10. Baked liver 
1. Bananas ll. Mashed potatoes 
2. Blended citrus juice 12. Whipped potatoes 
3. Puffed rice or oatmeal! 13. Green pens 
4. Poached ese 14. Green peas 
5. Link sausage 15. Cole slaw 
6. Toast 16, 
373 Molasses apple seallop* X 
if c ream of pea soup 18. Apple sauce 
8. Toast sticks 19. Raspberry gelatin 
9. Baked ham with raisin 20. Unsweetened canned 
sauce peaches 
10. Roast lamb 21. Lemonade 
ll. Candted sweet potatoes 
12. Parslied potatoes 22. Cream of tomato soup 
13. Mixed vegetables 23. Saltines 
14. Latticed beets 24. Corn fritters—sy rup— 
15. Ginger ale fruit salad erisp bacon 
16. Fruit salad dressing 25. Corn pudding (of pureed 
17. Lemon meringue pudding corn)—crisp bacon 
18. Lemon meringue pudding 26. Lamb chop : 
19. Lemon meringue pudding 27. Baked sweet potato (omit 
20. Grapes on Soft Diet) 
21. Orange juice 28. Jullemne green beans 
-_—_ 29. Tossed vegetable salad 
22. Beef boutllion 20. Requefort cheese dressing 
23. Saltines 31. Sileed peaches—honey 
24. Sealloped macaroni and drop cookties* X 
cheese with julienne 32. Pineapple whip 
turkey 33. Baked custard 
25. Scalloped macaroni and 84. Unsweetened baked apple 
cheese with julienne 35. Apricot nectar 
turkey 36. Bread 
+4 cheese 
. Acorn ner (omit on 
Sort Diet July 8 
28. Spinach with lemon 1, Seedless grapes 
29. Tematoe and cucumber 2. Blended citrus juice 
salad 3. Brolled wheat or crisp oat 
30. French dressing cereal 
31. Blueberry cupceake—blue- 4. Soft cooked 
berry sauce Canadian bacon 
82. Fresh applesauce 6. Apricot muffins 
83. Chocolate blanc mange 
34. Unsweetened canned 7. Pepper pot soup 
pineapple 8. Whole wheat wafers 
35. Mixed fruit juice 9. Breaded veal cutlet— 
36. Hard rolls parsiey garnish 
10. Roast veal 
ll. Creamed diced potatoes 
July 6 12. Riced potatoes 
1. Half grapefruit 18. Sliced beets 
a 2. Grapefruit juice 14. Sliced beets 
7 3. Farina or bran flakes 15. Pineapple and apricot 
4. Soft cooked ege salad 
5. Bacon 16. Lemon mayonnaise 


a.) * Roman numerals indicate pamphlet number of “Recipes 
for Quantity Service,” published by the United States e- 
partment of Agriculture, Washington, D. C. Free copies are 
: available to hospital dietitians by writing the Agricultural 
as: Research Administration, Bureau of Human Nutrition and 
Home Economics, Washington 2. ©. 
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17. Splee cake with appie 
filling* X 
18. Vanilla ice cream 
19. Maple sponge 
20. Unsweetened canned pear 
21. Limeade 
22. Consomme with jualienne 
vegetables 
23. Cheese sticks 
24. Jellied ham loeaf* X 
25. Beef and noodle casserole 
26. Broiled beef patties 
27. Noodles (omit on Soft 
Diet) 
28. Carrots and peas. 
29. Siieed tomato salad 
30. Tarragon French dressing 
31. Fresh fruit cup 
$2. Canned fruit cup 
33. Floating island 
34. Orange sections 
45. Grapeade 
36. French bread 
July 9 
1. Grapefruit juice 
2. Grapefruit juice 
3’. Cornflakes or farina 
4. Poached egg (omit on Nor- 
mal and Low Fat Diet) 
5. Bacon 
6. French toast—currant 
jelly 
Chilled mixed fruit ju‘ce 
%. Salmon loaf, exa sauce 
10, cod fillets—lemon 
slice 
l. Stuffed baked potato 
2.. Baked potato 
3. Breoecoli 
4. Spinach 
5. Chinese cabbage salad 
6. Cucumber dressing 
7. Frozen raspberries— 
coconut macaroons 
18. Lemon ice 
19. Lemon ice 
20. Unsweetened canned bing 
cherries 
ak Orange juice 
22. Potato chowder 
23. Toasted crackers 
24. Grilled tomato on toast-— 
parebit sauce 
25. Cheese souffle 
26. Plain omelet 
27. Cubed potatoes (omit on 
Soft Diet) 
28. Asparagus tips 
. Apple and celery salad 


. Mayonnaise 
. Choeolate pudding with 


whipped cream and 
arated chocolate 


. Canned peeled apricots 
. Raspberry rennet-custard 


34. Unsweetened canned 
apricots 

35. Pineapple juice 

26. Whole wheat bread 

July 10 

1. Fresh pear 

2. Apricot nectar 

3. Ontmeal or shredded 
wheat 

4. Serambled egg 

5. Country sausage 

6. Toast 

7. Cream of Lima bean soup 

Croutons 

%. Country style steak 

10. Brotled steak 

ll. Parsliied potatoes 

12. Parslied potatoes 

13. Sliced carrots and celery 

14. Sliced carrots 

15. Lettuce wedge salad 

16. Thousand Island dressing 

17. Prune graham cracker 
pudding 

18. Prune whip 

19. Orange sponge 

20. Fresh pear 

21. Lemonade 

22. Consomme 

23. Saltines 

24. Creamed ham on corn- 
bread square 

25. Baked veal chop 

26. Baked veal chop 

27. Spaghetti with tomato 
puree 

28. Peas 

29. and grapefruit 
sections 

30. French dressing 

31. Watermelon 

32. Cherry gelatin 


. Cherry gelatin with cus- 


tard sauce 


. Tokay grapes 
. Apple juice 


— 


July 11 


Be 
2. 
3. 


Orange juice 

Orange juice 

Crisp rice cereal or brown 
granular wheat cereal 


. Soft cooked egg 


Bacon 
Coffee cnke 


. Cranberry juice cocktail 


Baked chicken—dressing 
Baked chicken 

Mashed potatoes 
Whipped potatoes 
Caulifiower 
Asparagus 

Banana nut salad 

Fruit salad dressing 


. Fresh peach sundae 


Vanilla ice cream 


. Lemon and lime gelatin 


cubes 


20. Unsweetened canned boy- 
senberries 

21. Blended citrus juice 

22. Fresh vegetable soup 

23. Crisp crackers 

24. Sealleoped seafood in 
casserole 

25. Scalloped salmon 

26. Low fat tuna on lettuce 

27. Paprika potatoes 

28. Green beans 

29. Celery hearts and radishes 

30. 

31. Lemon Iayer cake 

82. Canned peaches 

33. Baked custard 

34. Unsweetened canned fruit 
cocktail 

35. Mixed fruit juice 

36. Cloverleaf rolls 

July 12 

1. Tomato juice 

2. Tomato juice 

3. Farina or wheat flakes 


4. Ponched ege 

5. Grilled ham 

6. Toast 

7. Chieken noodle soup 

&. Toast sticks 

9. Reast leg of lamb 

10. Roast lamb 

ll. Sealloped potatoes 

12. Potato balls , 

13. Stuffed cucchini squash 

14. Mashed squash 

15. Mixed green salad 

16. French dressing 

17. Strawberry chiffon 

18. Str rry chiffon pud- 
din 

19. Strawherey chiffon pud- 
ding 

20. Grapefruit sections 

21. Limeade 

22. Cream of mushroom soup 

23. Saltines 

24. mg ord cabbage—julienne 
be 

25. baked potato 
au gratin 

26. Chicken livers——grilled 
tomato slices 

27. Baked potato (omit on 
Soft Diet) 

28. Spinach 

29. Fresh pear, orange and 
seedless grape salad 

30. Mayonnaise 

21. Brownies 

32. Canned Royal Anne 
cherries 

83. Lemon sherbet 

34. Unsweetened canned 
Royal Anne cherries 

35. Pineapple juice 

386. Crusty hard rolls 

July 13 

1. Banana 

2. Orange juice 

3. Crisp oat cereal or rolled 
wheat 

4. Serambled 

5. Link sausage 

6. Bran muffins 

7. Consomme 

Crisp wafers 

9. dressing and 


0, 


Hot ~ geet turkey ~ 


HOSPITALS 
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AMAZING 
COFFEE 


Now Packed for Quantity Brewing! 


- GLASS-MAKER 
SIZE 


HOTEL RESTAURANT PAK 


Puce 
correr 


HOTEL & RESTAURANT 


Not a powder! Not a grind! But millions of 
tiny ‘““FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 


Only this entirely new kind of coffee gives yu © Uniform cup quality —ends “in-and-out” batches! 


all these advantages: @ No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e No more coffee grounds — makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e@ No more urn bags, upper bowls, rings or filters! 


@ Any worker, trained or not, can brew it perfectly! @ Canbe brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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11. 
12. 
13; 
14. 
15. 


16. 
17. 
18, 
19. 
20. 


21, 
22, 
23. 


24. 


25. 


Oven browned potatoes 
Riced potatoes ‘ 
Green beans 
Green beans 
Pineapple and shredded 
raw enrrot salad 
Mayonnaise 
Creamy rice pudding with 
raisins 
Creamy rice pudding 
Cranberry ice 
Unsweetened canned 
thes 


peac 
Grapefruit juice 


Cream of corn soup 

Cheese crackers 

Veal casserole with biscuit 
topping 

Casserole of minced veal 
with potato topping 

Roast veal 


. Potato balls (omit on 


Soft Diet) 


. Asparagus 
. Lettuce wedge with tomato 


slices 


30. French dressing 
31. Watermelon 
32. Applesauce 
33. Soft custard 
34. Unsweetened applesauce 
35. Grapeade 
36. Whole wheat bread 
July 14 
1. Half grapefruit 
2. Grapefruit juice 
3’. Brown granular wheat 
cereal or puffed wheat 
4. Soft cooked ese 
5. Bacon 
6. Raisin toast 
7. Tomato rice soup 
8. Melba toast 
9. Roast loin of pork 
10. Roast beef 
ll. Baked sweet potatoes 
12. Whipped potatoes 
13. Braised celery 
14. Peas 
15. Cinnamon pear on endive 
anlad 
16. Whipped cream mayon- 
naise 
17. Cheeolate chip tee cream 
18. Coffee ice cream 
19. Grape sponge 
20, Unsweetened canned rasp- 
berries 
21. Lemonade 
22. Cream of spinach soup 
23. Toasted crackers 
24. Cold sitleed chicken— 
Sliced Swiss cheese 
25. Cold sliced chicken 
26. Cold sliced chicken 
27. Steamed rice 
28. Beets 
29. Cabbage and green pepper 
slaw 
40, 
Sileed peaches—ange! 
food cake 
32. Stewed sliced peaches — 
angel food cake 
33. Strawberry gelatin with 
custard sauce 
34. Fresh pear 
35. Apple juice 
36. Rye and white bread 
July 15 
1. Fresh grapes 
2. Blended citrus juice 
5. Branflakes or ontmen! 
4. Poached 
5. Grilled ham 
6. Tonasat 
7. Boutiion with barley 
8. Saltines 
Spanish meat loaf 
10. Broiled cubed steak 
ll. Petatoes O’Brien 
12. Baked potato 
13. Jullemne carrots 
14. Jullenne carrots 
15. Sileed tomato salad 
16. French dressing 
17. Whole peeled apricots 
18. Snow pudding with cus- 
tard sauce 
19. Snow pudding 2 
20. Unsweetened canned 


plums 


* Roman numerals indicate pamphlet number of “Recipes 
for Quantity Service,” published by the United States De- 
partment of Agriculture, Washington, D. C. Free copies are 
available to hospital dietitians by writing the Agricultural 
Research Administration, Bureau of Human Nutrition and 
Home Economics, Washington 25, D. C. 


. Orange juice 


. Cream of potatoe soup 


223. Croutons 


24. Canadian bacon—pine- 
apple fritters—syrup 
25. Crisp bacon 
26. Broiled lamb chops 
27. Potato balls 
28. French style green beans 
29. Tossed vegetable salad 
30. Vinegar-oll dressing 
Si. Orange cream pudding 
with orange slices 
32, Canned peeled apricots 
33. Choeolate blane mange 
44. Orange sections 
35. Mixed fruit juice 
36. Brend 
July 16 
1. Grapefruit juice . 
2. Grapefruit juice . 
3. Farina or corn soyn 
4. Soft cooked exe (omit on 
Low Fat Diet) 
5. Bacon 
6. Cinnamon rolls 
Lime ice 
%. Fillet of haddock—lemon 
butter sauce 
10. Baked haddock fillet— 
lemon slice 
11. Potatoes au gratin 
12. Boiled potatoes 
1S. Chepped spinach 
14. Chopped spinach 
15. Celery hearts and stuffed 
olives 
16. 
Fresh cherry criss-cross 
e 
18. Whipped raspberry gelatin 
19. Whipped raspberry gelatin 
20. Uneweetened canned 
apricots 
21. Consomme 
22. Fresh vegetable soup 
23. Whole wheat wafers 
24. Salmon cutlet—tomato 


. Cubed 
. Asparagus 


snuce 
Piain omelet 
Piain omelet 
potatoes 


29. Dieed apple and grape 


anin 
Mayonnaise 


. Raspberry sherbet—sugar 


cookies 


. Canned bine cherries 


Lemon sponge 
Fresh cherries 


35. Pineapple juice 
36. Het biscults—jelly 
July 17 


. Strawberry chiffon 


. Orange haives 
. Orange 
. Crisp rice cereal or brown 


juice 


granular wheat cereal 
Serambled egg 


. Grilled ham 


Tonst 


Beef noodle soup 

Melba tonst 

Veal souffle with mush- 
room sauce 


. Baked veal chop 


Parsliied potatoes 

Parslied potatoes 

Lima beans 

Wax beans 

Peach half, date and wal- 
nut salad 

Lemon salnd dressing 


. Marble cake with fudge 


frosting 
Baked custard 
pud- 
ding 


. Tokay grapes 
. Lemonade 


. Cream of chicken soup 
. Saltines 
. Cold plate—tomato stuffed 


with cottage cheese on 
lettuce—potatio chips 


. Cottage cheese 
6. Tomato stuffed with cot- 


tawe cheese on lettuce— 
earrot sticks and 
radishes 


. Baked potato 
. Peas 


Apple crisp with whipped 


cream 


32. Canned fruit cup 

33. Baked custard 

34. Unsweetened canned fruit 
cocktail 

35. Grapeade 

36. Parker House rolls 

July 18 

l. Fresh pear 

2. Apricot nectar 

3. OQatmeal or wheat and 


. Orange 
. Sliced fresh peaches 
. Grapefruit juice 


barley kernels 


. Peached exe 
. Link sausage 


Toast 


. Cream of celery soup 


Crisp crackers 
Roast beef—gravy 
Roast beef 


. Mashed potatoes 

. Whipped potatoes 
. Sealloped eggplant 
. Asparagus tips 

. Head lettuce salad 


Russian dressing 
Strawberry ice cream 
Vanilla ice cream 

ice 


. Consomme 


23. Cheese sticks 


tote 


. Turkey and rice casserole 
. Turkey and rice casserole 
. Cold sliced turkey 


Riced potatoes (omit on 
Soft Diet) 


. Spinach with lemon 
. Orange sections on endive 


French dressing 


. Lemon echiffen pie 


Raspberry and lemon 
gelatin cubes 

Floating island 

Unsweetened applesauce 


35. Mixed fruit juice 
36. Whole wheat rolls 
July 19 
1. Tomato juice 
. 2. Tomato juice 
3. Corn flakes or rolled 
wheat 
4. Soft cooked ege« 
5. Bacon 
6. Plain muffins 
7. Grape juice with lemon ice 
9. Ham a ia king on tonst 
points 
10. Broiled cubed steak 
ll. Baked potato 
12. Baked potato 
13. Brussels sprouts 
14. Mashed Hubbard squash 
15. Pineapple and shredded 
American cheese salad 
16. Mayonnaise 
17. Bread pudding with 
chocolate sauce 
18. Bread pudding with 
chocolate sauce 
19. Mocha sponge 
20. Unsweetened canned pine- 
apple 
21. Orange juice 
22. Split pea soup * X 
23. Croutons 
24. Cold egts—potato salad 
25. Cold sticed veal 
26. Cold sliced veal-——celery, 
apple, and grated carrot 
salad 
°7. Potato balls 
2S. Green beans 
30, 
31. Ambrosin 
32. Orange sections 
33. Cherry gelatin with cus- 
tard sauce 
34. Orange sections 
35. Apple juice 
36. Rye bread 
July 20 
1. Orange juice 
2. Orange juice 
Parina or crisp oat cereal 
4. Peached ese 
5. Canadtan bacon 
6. Peean rolls 


7. Alphabet soup 


SS 


“AACS 


19. 


. Sliced 


. Toast sticks 
. Liwer saute 
. Baked liver 


Mashed potatoes 
Whipped potatoes 
New corn on the cob 
carrots 

Mixed green salad 
Celery seed dressing 


. Fresh peach shortcake 


with whipped cream * X 


. Chocolate pudding, 


whipped cream 
Lemon and raspberry _ 
gelatin cubes 


. Fresh pear 


Blended citrus juice 


33. 
34. 


35. 
36. 


Jul 
1. 


| 


| 


te 


. Cream of chicken soup 
. Saltines 


Cheeseburgers 


. Broiled beef patties 

Broiled beef patties 

. Cubed potatoes 

. Asparagus tips 

. Shredded cabbage with 


pimiento strip garnish 


_ French dressing 
. Royal Anne cherries— 


crisp ginger cookies 


. Canned Royal Anne cher- 


ries 
Baked custard 
Unsweetened canned 
Royal Anne cherries 
Grapefruit juice 


y 21 


. Blended citrus juice 
_ Raisin bran flakes or 


oatmeal 


Serambled (omit on 


Low Fat Diet) 
Bacon 
Toast 


. French enion soup 
. Cheese crackers 

. Stewed 
. Stewed chicken 

. Dumplings 

. Parslied potatoes 
. Sliieed beets 


chicken 


Sliced beets 
Apple, raisin salad 
Mayonnaise 
Prune whip 


. Prune whip 

. Lime ice 

. Honeydew melon 
. Orange juice 


2, Noodle soup 
. Melba toast 
. Bees a la king on toast 


25. Creamed eges on. toast 
26. Baked egg 
27. Riced potatoes 
28. Green peas 
29. Fresh pear and orange 
salnd 
30. French dressing 
31. Cheeolate cake squares 
with chocolate nut icing 
32. Orarige sections 
83. Soft custard 
24. Unsweetened canned 
blackberries 
35. Apricot nectar 
36 
July 22 
1. Grapefruit juice 
2. Grapefruit juice | 
8. Brown granular wheat 
cereal or puffed rice 
4. Seft cooked exe 
5. Country sausage 
6. Raisin toast 
7. Boutllon with barley 
8. Bread sticks 
9. Corned beef brisket 
10. Broiled beef patties 
ll. Bottled potatoes 
12. Boiled potatoes 
13. Cabbage wedges 
14. Asparagus 
15. Apricot and stuffed date 
salad 
16. Fruit salad dressing 
17. Butterscotch sundae 
18. Butterscotch sundae 
19. Cherry gelatin 
20. Unsweetened canned 


apricots 


. Limeade 


22. Cream of celery soup 


23. 
24, 


Crisp crackers 

Lamb souffle, parsley 
cream sauce, currant 
Jelly 
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OBSERVE 


MIDSUMMER 


TURKEY TIME 
July 28 - August 8 | 


“NATIONAL 


WEEK" 
July 


Already raised to the rank of one of Amer- 


ica’s major meats by a dozen years of steadily © 


increasing production and consumption, tur- 
_key, this year, will be more popular than 
ever with hospitals and other institutional 
users. 


REASON: plentiful . . low prices 
. . consumer popularity. 


RESULT: turkey consumption (115% _in- 
crease 1953 over 1935-39 average) 
fastest-gaining meat on market. 


High in protein, low in cost, easy to serve, 
turkey is also an all-season favorite with hos- 
pital patients, dietitians, and cooks alike. 


SEND TODAY | 


Free illustrated ‘‘Pre-Cut 
Turkeys for Institutional Use,"’ showing | 
how to save time and money 

through higher yield with 
lower kitchen costs. 
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TRY NEW METHODS OF TURKEY COOKERY 


Roast Turkey is only one of many popular ways in 
which turkey can be served tastefully and econom- 
ically. And oven-roasting of whole turkeys is only 
one of the approved methods of turkey cookery. 
Recent tests of a new cooking method show these 
startling money-saving results: 


COOKS IN HALF THE TIME 
WITHOUT SPECIAL EQUIPMENT 


REQUIRES ONLY HALF 
NORMAL OVEN SPACE 


REDUCES KITCHEN 
LABOR COSTS 


GIVES NET YIELDS FAR 

GREATER THAN OBTAINED 

FROM USUAL ROASTING 
METHODS 


* 
NATIONAL TURKEY 
FEDERATION 


MOUNT MORRIS, ILLINOIS 


NATIONAL TURKEY FEDERATION 
Mount Morris, tilinois 


Please send free illustrated pamphiet ‘‘Pre-Cut Turkeys for } 
Institutional Use."’ 


(Distribution limited to continental United Stotes} 
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. Lamb souffle, parsley 


cream sauce, currant 
jelly 


. Roast lamb 

. Mashed potato 

. Spinach 

. Tomato siices on water- 


. French dressing 
. Canned pineapple chunks 


with oatmeal cookies 


. Pineapple whip 
. Chocolate rennet-——custard 
. Unsweetened canned fruit 


cocktall 


. Apple juice 
. Het biscuits 


July 23 


1, 
2. 
4 
5, 
6. 


8. 


9. 


6. 
17. 


18, 
19. 


20. 


Seedless grapes 
Orange juice 

Corn soya or farina 
Poached exe 
Grilled ham 

Coffee ecnke 


Cranberry juice cocktail 


Deep fat fried ocean 
perch—w atercress 
garnish 

Broiled ocean perch 

Senlloped potatoes 

Whipped potatoes 

Buttered peas 

Peas 

Jellied vegetable salud 

Mayonnaise 

Orange cup cakes with 
orange frosting 

Lemon ice—orange tea 
cake 

Lemon ice 

Orange sections 

Consomme 


; Cc ream of corn soup 
. Teasted crackers 
. Baked stuffed peppers with 


rice—tomato sauce 


. Baked rice and tomatoes 
. Cottage cheese 
. Paprika potato (omit on 


Soft Diet) 


. Green beans 
. Sileed apple and grape- 


fruit salad 


. French dressing 

Cantaloupe slice 

. Canned peeled apricots 

. Baked custard 

. Unsweetened canned bing 


cherries 


. Grapeade 
. French bread 


July 24 


Re 
2 
3. 


tenets 


Fresh peach 


. Tomato juice 


Oatmeal or shredded 
wheat 


. Serambled ege 
. Bacon 
Blueberry mvs ffi ns 


Beet broth 

Melba toast 

Pot ronast of beef 
Broiled cubed steak 
Browned potatoes 
Riced potatoes 
Glazed carrots 
Carrots 

Waldorf salad 


Blueberry ple 
. Lime whip 
. Grape sponge 


Sliced bananas 


. Orange juice 

. Potate chowder 

. Saltines 

. Sandwich plate—cream 


cheese and chopped 
dates on dark bread— 
ham salad on white 
bread—garnish with 
ripe olives and water- 
cress 


. Baked veal chop 

. Baked veal chop 

. Potato balls 

. Asparagus 

; vegetable salad 


bow 


30, 

41. 
$2, 
$3, 


Thousand Isiand dressing 

Baked fresh pear 

Canned pear 

Strawberry gelatin with 
custard sauce 


34. Fresh pear 
45. Mixed fruit juice 
36, ——--—- 
July 25 
1. Orange juice 
2. Orange juice 
3. Crisp rice cereal or rolled 
wheat 
4. Seft cooked egg (omit on 
Low Fat Diet) 
5. Link sausage 
6. Tonst 
7. Jellied consomme 
&. Whole wheat wafers 
9. Baked ham—s«piced peach 
10. Broiled steak 
ll. Sweet potato balla 
12. Steamed potatoes 
13. Cabbage with hot vinegar 
dressing * X 
14. French style green beans 
15. Mixed fruit salad with 
pecans 
16. Mayonnaise 
17. Peppermint ice cream 
18. Peppermint ice cream 
19. Strawberry chiffon 
pudding 
20. Unsweetened canned fruit 
cocktall 
21. Lemonade 
22. Cream of spinach soup 
23. Croutons 
24. Creamed chicken on toast 
— Cinnamon apple rings 
25. Creamed chicken on toast 
Cinnamon apple sauce 
26. Sliced chicken 
27. Baked potato 
28. Green peas 
29. Raw earrot sticks—celery 
and olives 
30, 
$1. Chocolate chip pudding 


with whipped cream 


. Blue plums—angel food 


cake 


. Floating island 
. Unsweetened baked apple 
. Pineapple juice 


July 26 


1, 
2. 
3. 
4. 
5. 
6, 


35. 


Half grapefruit 
Grapefruit juice 
Farina or bran flakes 
Poached egg 

Bacon 

Raisin toast 


. Seotch broth 
. Toast sticks 


Meat loaf, tomato sauce 


. Lamb chops 

. Parsiied potatoes 

. Parslied potatoes 

. Caulifiower 

. Sliced beets 

. Head lettuce salad 

. Requefort cheese dressing 
. Apple dumpling with 


nutmeg sauce 


. Butterscotch pudding 
. Lime sherbet 


pinea 


pp 
. Blended a juice 


. Cream of chicken soup 
. Crisp crackers 
. French fried egg plant, 


brown mushroom sauce 
—crisp bacon—sliced 
beets 


. Broiled beef pattie— 


mashed Hubbard squash 


. Broiled beef pattie— 


mashed Hubbard squash 


. Cubed potatoes 


Fresh pear, grape and 


cottage cheese salad 


. Mayonnaise 

. Lemon icebox pudding 
. Cherry gelatin 

. Cherry gelatin 

. Unsweetened canned 


peaches 
Apple juice 


* Roman numerals indicate pamphlet number of “Recipes 


for Quantity Service,” 


published by the United States e- 


partment of Agriculture, Washington, D. C. Free copies are 
available to hospital dietitians by writing the Agricultural 


Research Administration, 
Home Economics, 
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Bureau of Human Nutrition and 
Washington 25, D. C 


36. Cloverleaf rolls 


July 27 


1. Banana 
2. Apricot nectar 


3. Crisp corn cereal or brown 


granular wheat cereal 
4. Soft cooked egg 
5. Canadian bacon 
6. Orange rolls 


. Cream of corn soup 
Saltines 

Roast leg of veal—gravy 
Roast leg of veal 
Mashed potatoes 

. Whipped potatoes 

. Cubed turnips and peas 
Peas 

. Celery hearts—olives— 
pickle slices 


. Cherry pie 
. Tapioca cream 


Ol co OY +) 


. Honeydew melon 
21. Limeade 


22. Vegetable soup 

23. Melba toast 

24. Baked rice and cheese 

25. Baked rice and cheese 

26. Cottage cheese 

27. Baked potato (omit on 
Soft Diet) 

28. Green beans 


29. Sliced orange and grape- 


fruit salad 

30. French dressing 

31. Gingerbread with fresh 
applesauce 

32. Applesauce 

33. Baked custard 

34. Unsweetened canned 
raspberries 

35. Grapeade 

36. French bread 


July 28 


. Orange halves 

. Orange halves 

. Oatmeal or wheat flakes 
. Serambled egg 

. Grilled ham 

Toast 


Split pea soup 

Cheese sticks 

. Beef and vegetable pie 
. Broiled beef patties 


. Potato balis 
. Corn on the cob 
Asparagus 


. Fresh peach shortcake 
with cream 

. Sliced peaches—sponge 

cake 

. Cranberry pie 

. Malaga grapes 

. Grapefruit juice 


22. Cream of tomato soup 

23. Croutons 

24. Chicken salad—potato 
chips 

25. Cold sliced chicken 

26. Cold sliced chicken—— 
tossed vegetable salad 


27. Riced potatoes 


Julienne carrots 


31. Fresh pineapple— 
chocolate brownie 

82. Prune —e 

33. Chocolate blanc mange 

34. Fresh pineapple 

35. Mixed fruit juice 

36. Cheese rolls 


July 29 
1. Grapefruit juice 
2. Grapefruit juice 


3. Puffed rice or rolled wheat 


4. Soft cooked 

5. Bacon 

6. Graham muffins 

. Pepper pot soup 
Toasted crackers 
. Reast leg of lamb 
Roast leg of lamb 
Au gratin potatoes 
Parslied potatoes 
Broccoli 

. Green beans 

. Stuffed prune salad 
. Mayonnaise 


. Whipped raspberry gelatin 


. Potato cubes (in meat pie) } 


Cabbage, apple and raisin 


. Lemon custard ice cream 


. Lemon custard ice cream 
. Lemon snow pudding 
. Unsweetened canned 


apricots 


. Orange juice 


22. 
3. Whole wheat wafers 
. Italian spaghetti 


Cream of asparagus soup 


Roast beef 


. Roast beef 

. Spaghetti 

. Spinach with lemon slice 
. relishes—cucumber 


slices—radish roses 
carrot sticks 


. Fresh pear 

. Stewed fresh pear 

. Vanilla rennet-custard 

. Unsweetened canned Royal 


Anne cherries 
Apricot nectar 


. Crusty hard rolls 


July 30 


1. 
2. 
3. 
4. 
5. 
6. 


7. 
8, 
9. 


19. 
20. 


21. 


. Tomato juice 


DIR 


Banana 

Blended citrus juice 
Farina or corn flakes 
Poached egg 

Link sausage 

Toast 


Cream of corn soup 


Saltines 

Breaded baked halibut 
fillet 

Baked halibut fillet 

Mashed potatoes 

Whipped potatoes 

Buttered beets 

Beets 

Lettuce wedge salad 

Celery seed dressing 

Boysenberry tarts 

Bread pudding with lemon 
sauce 

Raspberry sherbet 

Unsweetened canned fruit 
cocktail 

Limeade 


. Welsh rarebit on rusk 


with bacon strips 


. Welsh rarebit on rusk 


with bacon strips 


. Cold salmon on lettuce 
. Cubed potatoes 

. Peas 

. Mixed green salad 


. Tarragon French ~ 


. Fruit cup with mint 


garnish 
Canned fruit cup 


. Baked custard 


yrapefruit sections 


. Beef bouillon 


Whole wheat bread 


July 31 


Koo 


. Grapes 
. Orange juice 
. Crisp oat cereal or brown 


granular wheat cereal 
Soft cooked ese 


Grilled ham 
. Toast 


. Alphabet soup 


Melba toast 

Veal fricassee 
Roast veal 
Creamed potatoes 
Baked potato 
Mashed rutabagas 
Carrots 


. Perfection salad 


Mayonnaise 


. Whole peeled apricots— 


oatmeal cookies 


. Prune snow pudding, 


custard sauce 


. Mocha sponge 


Unsweetened applesauce 
Blended citrus juice 


. Cream of spinach soup 
3. Crisp crackers 

. Liwer and rice creole 
. Scrambled eggs 

. Cold sliced beef 

. Potato balls 

. Asparagus tips 

. Slleed orange salad 

. French dressing 

. Cheeolate roll 

. Stewed fresh pear 

. Orange sherbet 

. Unsweetened canned 


pineapple 


. Pineapple juice 
. Plain muffins 
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How Carnation 
protects the baby’s 
formula from 


farm to bottle 


Guards Your House Formula 
v Five Important Ways 


1. Continuous research at Carnation 
Laboratories guards the purity and 
nutritive values of Carnation Milk. 
Here, also, new and improved proc- 
essing methods are developed. Infor- 
mation gained through research is 
channeled to the Carnation. Farms, 
to Carnation Plants throughout the 
country, and — through Field Service 

Men —to Carnation supplier dairy on 


farmers from coast to coast. regularly by Carnation 
Field Service Men. Only 
milk meeting Carnation’s 


Evapo RATED j 5. Carnation store stocks 
M } L K are date-coded and 

P inspected regularly by 

| Carnation salesmen to 


assure uniform freshness 


and high quality. 


CARNATION COMPANY 
Dept. HL-64 
Los Angeles 36, 


Please send me-free of any cost or obligation—supply of 
crib cards and formula booklets for use in our hospital. 


NAME 
(Please print plainly) 
POSITION 
HOSPITAL 
ADDRESS 
CITY ZONE ____ STATE 
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high standards is accepted. 


2. From the famous 
Carnation Farms near 
Seattle, dairy cattle from 
world champion 
bloodlines are shipped | 
to supplier herds to 
help improve the 
Carnation milk supply. 


4. Every drop of Carnation 
Milk is processed solely 
by Carnation, in 
Carnation’s own plants, to 
Carnation’s high standards, 
assuring constant high 
quality, uniformity. 


The milk 
every doctor knows! 
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Hospital Fixtures have become a “Nurse’s Aid” 


When nurses can quickly turn to the right plumbing fix- 
tures just a few steps away, they can save miles of walking 
and hours of time every month in the year. 

To help speed hospital work—and make it easier— Crane 
offers a complete line of hospital equipment, designed by 
hospital experts, for specific hospital requirements. 


Each unit has the right height and shape and size, the 
right type of faucet and water controls, to cut out waste 


Knee Control of the water flow is an obvious advantage i 3 ‘ é 
_ in @ scrub-up sink. This Crane valve incorporates the motion and simplify every task. That’s why Crane has 
aa Dial-ese type unit for easy maintenance. Valve closes ee a ee 7 
, Fa with the water pressure instead of against it, for easy become a real “nurse’s aid. : 
operation. Smooth control is assured, with no sudden 
- temperature changes. That’s why it will pay you to get Crane equipment. 
: Nurses like Crane lavatories and scrub-up sinks with cialized hospital fixtures, see your Crane Hospital @ata- 
7 knee-operated valves because hands are left completely log. Or call. your Crane Branch, Crane Wholesaler or 
Plumbing Contractor. 


free to do other things at sinks and lavatories. 


The combination hot-and-cold control valve responds 


instantly to the nudge of a knee—provides water that’s * RAN E. te O 


- mixed exactly as wanted. What could be easier—and 
more sanitary? 
| For the complete story of these and other Crane spe- VALVES . 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE. CHICAGO 5 
.. FITTINGS... PIPE... PLUMBING AND HEATING. 
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VIGILA NCE: 
Watchword of external maintenance 


ROY HUDENBURG 


‘XTERIOR maintenance .resolves 
EK itself into a continual battle 
with the forces of nature. The 
practitioner of good exterior main- 
tenance is successful only as long 
as he exercises eternal vigilance 
—photographs of abandoned mili- 
tary installations demonstrate 
graphically what happens to man’s 

work through neglect. 

All preventive maintenance is 
based on an inspection program. 
While building exteriors. and lawns 
do not require the frequent in- 
spections accorded machinery with 
moving parts, the regularity of 
inspection is no less vital. 

The exterior of the building 
should be closely scrutinized semi- 
annually to determine the effects 
of weather on roofing, exposed 

sheet metal, exposed wood, ma- 
sonry parapets, masonry walls and 
window putty and caulking. De- 
terioration of all these items re- 
sults from the scouring action of 
rain—intermittent freezing and 
thawing of rain and melted snow 
—and the heat and radiations of 
the sun. 


ROOFING 


To properly inspect roofing, one 
must first understand the functions 

of the component parts of roofing, 
- which for this discussion will con- 
cern itself with the treatment of 
flat roofs. These types of roofs are 
comprised of alternate layers of 
felt interspersed with coats of 
pitch or asphalt. The felt, which is 
not of itself a water-proofing ma- 
terial, acts as a binder to hold 


- Mr. Hudenburg, former secretary of the 
American Hospital Association Council on 
Hospital Planning and Plant Cparesen. is 
associate administrator, Memorial 
paees iation of Kentucky, Inc., Washington, 
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together the pitch or asphalt coat- 


ings which comprise the water- 


proofing materials. Roof failures 
result from cracks and dried-out 
felt. 

The roof inspection, therefore, 
should look for bare spots where 
the roofing felt is exposed and not 


adequately covered by the pitch 


coating—watch, as well, for obvi- 
ous cracks. In well-laid roofs, fail- 
ures of this kind are not too fre- 
quent until the entire roof begins 
to deteriorate, which calls for a 
complete recoating. The more fre- 
quent failures occur along parapet 


TOOL SHOP ON WHEELS 


The idea behind our special 
‘tool shop on wheels” is not a new 
one, but when we assigned the 
“shop” and the man who planned 
and built it to full-time preventive 
maintenance over a year ago our 


- trouble calls were cut 90 per cent. 


Credit for building the rolling 
tool shop goes to Loren Page, an 
employee in our hospital for 11 
years. The shop, now one of the 
busiest pieces of equipment in the 
hospital, carries such items as 
maintenance tools of almost every 
description, step ladder, oil cans, 
wire, cord, a plunger, faucets, 
washers and a vise. Page works 
eight hours each day roaming 
about the hospital checking and 
servicing equipment and answering 
calls. 

One of his daily duties involves 


checking over a room as soon as 
a patient leaves and before the 
new patient arrives. This factor 
alone has sharply reduced main- 
tenance calls. Other duties per- 
formed by Page include correcting 
faults in bed rails, bedside tables, 
door closures, venetian blinds, 
water faucets and signal and room 
lights. He fixes squeaking doors, 
shortens crutches and does numer- 
ous other trouble-shooting tasks 
throughout the hospital. Needless 
to say, he is a very busy man. 
Our maintenance man and his 
“tool shop on wheels” have cut 
maintenance costs to a minimum. 
They are wonderful assurance 
against major repair costs.—Wal- 
ter R. Hoefflin Jr., administrator 
of the Methodist Hospital of South- 
ern California in Los Angeles. 
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walls where the roofing materials 
have been brought up above the 
roof to form a flashing. The edge of 
the flashing may have been nailed 
to the masonry by means of wood- 
en lathing strips or may have been 
secured with a metal flashing. 
Leaks may occur in the flashing 
due to the deterioration of the 
wooden lathing strips, which per- 
mits the driving rain to work 
around the edge of the roofing ma- 
terials and thus into the interior 
of the building—or by the deteri- 
oration of the masonry into which 
the metal flashing is set. It may 
result from actual negligence, as 
when flashing is punctured by a 
careless foot or through the in- 
stallation of a television aerial. 
Repair. Small cracked areas or 
dried-out areas in the roofing may 
be repaired with the use of a cot- 
ton or duck fabric, or small pieces 
of roofing felt, and roofer’s cold- 
patching compound. This patching 
compound is a mastic substance 
which must be spread over the roof 
prior to the placing of the fabric, 
and then again coated over the 
fabric after it has been secured 
in place. The same technique can 
be used to repair holes in flashing, 
but requires additional care to 


make sure that there is no small 


hole at the top of the patch through 
which the rain can work. This may 
even require the use of a short 
length of lathing strip which, again, 
will require coating with cold- 
patching compound at its top edge. 


|. BLAKE 
ITENDENT 


Where there has been extensive 


weathering of flashing held in 
place by wooden lathing strips, 


there is very little alternative but 
to contract for a repair job by a 


roofing contractor. Many roofing 
men, with all good intentions, run 
the hot pitch clear up to the top 
of a masonry parapet when repair- 
ing a roof. This should not be per- 
mitted, since such coatings will 
imprison moisture entering the 
masonry and result in a spalling of 
the masonry itself. The pitch coat 
properly should terminate at the 
top of the roofing material and the 
lathing strip. Where leaks are due 
to the deterioration of masonry 
in which metal flashing has been 
embedded, there is no alternative 
other than rebuilding the parapet 
through the entire area where the 
leak occurs. | 

In tracing roof leaks, it must 
always be kept in mind that dam- 


age to a ceiling may not be directly 


under the point of leak. Frequently, 
water entering a roof through such 


a leak will run for substantial 


distance along the underside of a 
concrete slab or along the joist of 
a wood roof, and fall to the ceiling 
below at distances as great as 20 
or 25 feet from the spot where the 
water entered. 


MASONRY 


Masonry usually deteriorates at 
a mortar joint. This deterioration 
is often due to the scouring effect 
of driving rains, and usually is 


"A representative of the Porto-X Ray Machine Company to see you, Mr. Blake.” 
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more pronounced toward the top 
of the building and on the side 
most exposed to prevailing weath- 
er. Mortar joints in stone work 
are frequently affected by the ac- 
tion of water which enters and 
freezes, thus expanding and widen- 
ing the joint. Successive seasons of 
freezing rain multiply the damage. 
Finally, if joints between masonry 
and concrete slabs have not been 
properly detailed by the architect, 
the movement of the slab due to 
the expansion-contraction effect of 
alternate low temperatures and 
heat from the sun will create 
movement that opens masonry 
joints. 

Damaged masonry can best be 
inspected from vantage points on 
the building roof where, of course, 
damage will be most pronounced. 
If the damage is slight and the wall 
does not show evidence of move- 
ment, the answer to open mortar 
joints is removal of damaged mor- 
tar by raking out the joint and 
tuck-pointing with a mortar grout. 
Very small damage areas which 
can be managed without the use of 
a swinging scaffold can be han- 
dled by building maintenance 
crews, but usually the damage is 
more widespread and calls for pro- 
fessional. tuckpointing. 

In inspecting for damaged ma- 
sonry, the first place to look is the 
upper portion of the smoke stack, 
where all of the damaging forces 
of nature are enforced by corros- 
ive acids created by the action of 
rain water on fumes leaving the 
chimney. 

Window Caulking. Occasionally, 
leaks in exterior masonry walls 
persist even after tuck-pointin 
has been completed. When this is 
the case, the area around all ex- 
terior openings should be carefully 
inspected for small undetected 
leaks, as for instance the mortar 
joint on the underside of stone 
window sills. Another item to be 
checked in connection with such 
leaks is the caulking where win- 
dows have been set into masonry. 

Caulking of exterior window 
frames is seldom required, because 
caulking materials are normally 
mastic in nature and retain their 
resiliency over a long period. When 
inspection of the windows indi- 
cates that the caulking has become 
brittle and is falling out of crev- 
ices, however, it is well to prepare 
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Anti-Noise Prescription 


View of typical room in St. Luke's Hospital, Jacksonville, 
Florida... before and after Acousti-Celotex Sound Con- 
dilioning. Lowering of ceiling 3 feet opens way to many 
decorating possibilities... helps provide restful decor 
as it solves disturbing noise problem. 


\ / 
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Many’s the hospital that feels it could stand an interior 
“face-lifting.”” They all agree that drab, cheerless rooms 
do little to perk up patients’ moods. Add to this an 
accompanying acoustical problem . the unchecked 
noises of hospital routine that interfere with the rest and 
quiet patients need. This combination of unfavorable 
conditions can do a lot to slow down convalescence. 


Double-Duty Answer 
In hundreds of hospitals, Acoustical-Celotex Sound Con- 
ditioning has proved the perfect two-way solution. As 
in the illustration above, a ceiling of Acousti-Celotex 
Tile brings new beauty and charm to room appearance. 
More important, it arrests the irritating din that stems 
from corridors, lobbies, kitchens, utility rooms, filters 
into wards, nurseries, operating and delivery rooms. The 


¢ 
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REGISTERED 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St., 
Chicago 3, Illinois ¢ In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 
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Helps Hospital and Patients 


resulting guiet comfort not only helps convalescence, but 
also heightens the working efficiency of hospital per- 
sonnel. 


Easily Maintained 


In all-instances, Acousti-Celotex Tile makes this beau- 
tiful as well as functional contribution. Its eye-appeal is 
as satisfying as its quieting effect on the ear. The tile is 
quickly installed, and needs no special maintenance. It 
has unusual sound-absorption value, while its surface 
can be washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. | 

Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem 


in your “hospital, plus a free factual booklet, ‘“The Quiet 
Hospital.’’ No obligation, of course. 


eee Mail Coupon Now! 


The Celotex Corporation, Dept. F-64 
120 &. LaSalle S$t., Chicago 3, ilinois 


and your booklet, "The Quiet Hospital.” 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 


Name Title 
Hospital 

Address 
| City County State 
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for a recaulking job. If this item 
of preventive maintenance is not 
| properly followed up, rain will 
Ae creep in between the masonry and 
i the windows to corrode steel sash 

and rot wood sash. Usually, caulk- 
i ing is done just prior to the paint- 
Bs ing of exterior sash and trim. 


EXPOSED METAL 


a Probably no item of exterior 
as maintenance requires closer vigi- 


_ lance than exposed sheet metal. 


a Once the zinc coating comprising 
- the galvanizing on sheet metal has 
sy been attacked by the elements, 
— a protective coat of paint must be 


cost of replacing any items of ex- 
posed sheet metal to learn the 
value of protecting paint. 

All exterior sheet metal and 
ornamental iron should be inspected 
regularly for signs of rust. In mak- 
ing these inspections, particular 
a attention should be given to joints 
os and damaged spots in sheet metal, 
since these are the first areas to be 
attacked by rust due to damage to 
the zinc coating. When rusted spots 
have been found, they must be 
carefully wire-brushed to remove 
all traces of rust. The laborious 
removal of rust by hand-brushing 
can now be supplanted by wire 
a: ' wheels used in small portable elec- 
tric drills—this further insures 

a much more thorough removal of 
ans. rust. All damaged spots, joints and 
@ bends in sheet metal and all angles 
= and joints in ornamental iron, as 
well as all areas where rust has 
been removed or paint overlays 
damage, must be covered with 
rust-preventive paint prior to the 
application of a final coat of high- 
quality paint designed for exterior 
use. 

PAINTING 


Inspection of exterior wood trim 
7 for repainting must be done with 
a an understanding of the basic qual- 
i ities of two different types of paint 
: used in such work. Light-colored 
paints, such as grey, ivory and 
: white, are basically lead-and-oil 
7 preparations. The weathering ac- 
7” tion of such paints is known as 
i chalking. As the oil binder for the 
- white lead pigment weathers, the 
= exterior paint actually reduces in 
1am thickness. It finally acquires a dull 
- and lifeless appearance which in- 
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kept intact on the sheet metal at 
all times. One has only to pay the 


dicates that repainting probably 


is required. 

As has already been explained 
in connection with the weathering 
of masonry joints, this condition 
will be most pronounced on the 
side of the building most exposed 
to the weather, and usually also 
will be most pronounced on the 
upper stories of the building. This 
sometimes leads to the erroneous 
conclusion that the most economi- 
cal way of handling the job is to 
apply two coats of outside paint 
on the most weathered side and 
one coat on the remaining sides 
of the structure. The repainting 
of exteriors is scarcely ever satis- 
factory without a complete two- 
coat job. 

Exterior paints of the dark va- 
riety, such as black, green and 
dark grey, cannot be made with 
white lead. These types contain a 
high proportion of varnish and, 
therefore, fall into a pattern quite 
different from white lead paints. 
The failure of these paints is 
usually noted by small cracks and 
the flaking-off of small particles. 
This condition presents a _ real 
danger sign which must not be 
ignored, since failure of this type 
of paint exposes the wood to the 
direct action of the elements. 

Basic Principles. Exterior painting 
cannot be covered fully in an arti- 
cle of this length, but there are 
some basic principles that govern 
this type of work. As with all types 
of painting, the successful job de- 
pends on the use of high quality 
materials and adequate prepara- 
tion. This preparation, in the case 
of wood sash held in place by 
putty, should include placing the 
prime paint coat on the putty strip 
and in all bare spots where putty 
has been removed. The puttying 
should then be done prior to the 
application of the second coat of 
paint. This process, best suited to 
obtaining a permanent putty job, 
is resisted by painters because it 
is more difficult than puttying be- 
fore the prime coat is applied. 

All loose wood strips should be 
nailed tightly in place prior to the 
application of the prime coat, and 
all loose paint and blisters should 
be carefully removed. No thinners 
other than turpentine ever should 
be permitted. Failure to comply 
with these requirements’ will 
hasten the day when the building 


again has to be repainted. Good 
white lead and oil exterior paints 
today are extremely expensive, but 
are nonetheless good investments. 
New types of exterior paint re- 
cently have appeared on the mar- 
ket, and only experience in actual 
jobs will indicate whether they 
compete in performance with the 
proven. older paints. 

Where roads and walkways are 
a part of the hospital grounds, 
these items too must be carefully 
inspected every spring for frost 
damage. Pavements will carry out 
the functions for which they are 
intended only as long as they pre- 
vent water from reaching the 
foundations under the top paving 
materials. When cracks appear in 


paving materials, they must be 


carefully patched with materials 


suitable to the type of paving used. — 


It is to be remembered that the 
function of the patching is to pre- 
vent water from going through the 
pavement and washing out the un- 
derlying foundation subsoil. 

The three rules for thorough 
protection of your hospital build- 
ing can be boiled down as follows: 


Inspect regularly! — Repair 
promptly! — Avoid all half- 
measure expedients! 


‘Notes and Comment 


1954 ASHVE Guide 


The enlarged 1954 edition of the 
Heating Ventilating Air Condi- 
tioning Guide came off the presses 
in April. Single copies, clothbound, 
sell for $10. . 

According to the publishers, the 
American Society of Heating and 
Ventilating Engineers, the 1954 


_issue contains major revisions and 


additions to chapters on heating 
load, fuels and combustion, chim- 
neys and draft calculations, panel 
heating, pipe and fittings, as well 
as weldings, district heating, air 
cleaning, automatic controls, elec- 
tric heating and owning and oper- 
ating costs. 

The manual has 52 chapters in 
all. Recent Society research has 
been used as a basis for extending 
data on the effect of shading of 
glass and for improving the re- 
written chapter on air distribu- 
tion Ld 
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Your Window Problem? 


(CHANCES ARE, RUSCO OFFERS YOUR BEST SOLUTION) 


Want"more window" at less cost? 


Rusco Prime Windows offer truly exceptional characteristics 
of functional convenience, weather tightness and economy. 
Because they are fully prefabricated, ready-to-install units — 
glazed, finish-painted with baked-on enamel, fully weather- 
stripped—field work and installation time are greatly reduced, 
Installed cost is often lower than that of the cheapest windows 


BR AVAILABLE IN WIDE you could buy! Sliding glass panels are removable from 
, RANGE OF | inside for easy cleaning and maintenance. Available with 
a a H STYLES AND SIZES — Rusco’s special insulating sash and Fiberglas screen, if desired. 


HORIZONTAL VERTICAL 
FULVUE SLIDE SLIDE 


BEFORE 


Present windows in need of 
replacement or modernization? 


Rusco has developed special methods and complete 
window units that can replace or modernize inefh- 
cient, worn-out windows far faster and less expen- 
sively than is possible by conventional methods. 
Photos at right show a typical example in Hotel 
Hollenden, Cleveland, Ohio. Suite in which these 
photos were made was back in service the same 
day, with windows fully replaced by Rusco 
Windows complete with insulating sash! 


i} 


Need windows that lick" the 
ait conditioner problem? 


The Rusco Air Condition Window is the world’s first window unit 
designed to accommodate any type of window air conditioner. Com- 
pletely replaces conventional window. All glass panels, including 
flankers, are removable from inside for washing, eliminating window 
cleaning problems. An extra lower glass panel replaces air conditioner 
unit and flankers when unit is removed for storage or servicing. 


Sealing problems are eliminated by the Rusco Air Condition Window. 
There is no air or soot leakage because it is a precision-made, weather- 
tight unit. Frames are tubular galvanized steel, finish-painted with 
baked-on enamel. Available with insulating sash for double glass 
insulation which gives maximum air conditioning efficiency. 


For illustrat: d literature and name 
of your nearest Rusco Dealer, write 


u Hot-Dipped PRIME THE F. C. RUSSELL COMPANY 
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Harper Hospital study now off the press 


The hospital field has eagerly 
awaited publication of the much- 
reported, talked-about ‘Harper 
Hospital Study.” 

Harper, like so many other hos- 
pitals, was faced with the need for 
increasing its bed capacity at a 
time when professional and skilled 
personnel were at a premium. 
There were no easy nor ready- 
made answers to the question: 
“How can we give quality care to 
more patients with available per- 
sonnel?” 

The Improvement of Patient Care 
is a step-by-step description of 
the approach used to determine 
staffing needs at Harper Hospital. 
It is a significant report because 
all of the factors affecting the use 
of available personnel were ana- 
lyzed carefully and staffing pat- 
terns determined from a knowledge 
of existing needs. The analysis in- 
volved a close look at such things 
as: Number and type of patients; 
patients acuity; the medical staff's 
feelings about patient care and the 
kinds of skills necessary to give 
quality care; patient reactions to 
their care; what duties and respon- 
sibilities employees felt should be 
performed by what people; meth- 


ods analysis. of existing proce- 


dures; and interdepartmental rela- 
tidtiships. 

The reader will find a wealth of 
information in this report. Each 
hospital is faced with the question 
of providing more care to more pa- 
tients with fewer available people 
in certain classifications of pro- 
fessional and highly-skilled tech- 
nical categories. There is no 
staffing pattern that will fit all 
hospitals. Each must determine its 
own staffing needs. The Harper 
Hospital study provides an ap- 
proach that can be used by hos- 


IMPROVEMENT OF PATIENT CaRE. Mar- 
ion J. Wright. G. P. Putnam’s Sons. 
New York, 1954. 236 pp. $4.50. 


Recommended standards 
for care of the newborn 


More than 90 per cent of the 
babies born in the United States 
and Canada first see the light of 
day in hospitals. Standards for 
hospital care of newborn infants 
have been in existence for some 
time, but recommendations have 
been scattered through a_ vast 
quantity of medical, nursing and 
hospital literature so as to make 
for some difficulty in evaluating 
which of the recommendations 
would be best in any individual 
hospital. 

One of the greatest sources of 
concern to any community is wel- 
fare of its babies. Standards of 
hospital care for newborn infants 
range from the most elaborate to 
the most rudimentary. 

At last, a practical manual of 
standards and recommendations 
for hospital care of newborn in- 


fants, fullterm and premature, has 


been prepared by a committee of 
the foremost experts on the sub- 
ject from the American Academy 
of Pediatrics. The committee has 
drawn on the experience of its 
members, and has incorporated in 
its manual work done by other or- 


HosPITAL CARE OF NEWBORN INFANTS. 
American Academy of Pediatrics, 
Evanston, IIl., 1954. 144 p. One copy 
offered free of charge to American 
Hospital Association member hos- 
pitals on application; additional 
copies $1.50 each, from American 
Hospital Association, 18 E. Division 
Street, Chicago 10, III. 


pitals in making their own 
analysis, and alleviates the neces- 
sity for undertaking some of the 
more complicated collection of 
data. This book is a must for all 
hospital libraries.—-ANN FRIEND. 


ganizations in the health field. 
The manual draws liberally upon 
materials published by the Amer- 
ican Hospital Association and ap- 


_ plies these to the specific problems 


of care of the fullterm and pre- 
mature infants. 

The purpose of the manual is to 
promote adequate protective meas- 
ures for children born in the hos- 
pitals. It is the most comprehensive, 
most practical and most authori- 
tative, yet the most simple publi- 
cation that ever has been prepared 
on the care of newborn infants. 

It is in three parts. Part I is de- 
voted to the standards and recom- 
mendations for hospital care of 
fullterm infants. The recommen- 
dations are brief and to the point, 
and allow a certain amount of 
flexibility which will make them 
applicable to all hospitals accord- 
ing to their circumstances. 

There are some standards which 
cannot be compromised. There are 
others which may be adjusted to 
meet the particular circumstances 
of a given hospital. Part I makes 
positive recommendation on med- 
ical service, nursing service, physi- 
cal facilities, the formula room, 
techniques of care, preparation for 
home care, health examination of 
personnel and rooming-in. 

Part II of the manual is devoted 
to application of the above recom- 
mendations to specific care of the 
premature infant. 

Part III contains a useful appen- 
dix of practical forms for recorfd- 
ing the condition of the newborn 
throughout their stay in the hospi- 
tal, sample standing orders for the 
nursery, operating procedures and 
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Hexachlorophene in Dial® Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection ! 


Here is a superior product that saves time, offers greater 
protection in operating rooms—Dial Liquid Antiseptic 
Soap with Hexachlorophene! 

Tests have shown that the surgeon who regularly uses a 
soap containing Hexachlorophene destroys in only 3 min- 
utes more skin bacteria than he does with a conventional 
10-minute scrub-up followed by a germicidal rinse! 


Dial Liquid Antiseptic Soap was created by Armour to 
give your surgeons this greater safety in a mild soap. Both 
the 20% and Concentrate Dial contain 5% Hexachloro- 
phene, based on soap content—your assurance of truly 
germicidal protection. See that your surgeons have the best 
—Dial Liquid Antiseptic, available in 55-gallon drums. 


Use DIAL® bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients in 
DIAL’S famous bar soap. DIAL, even though it contains Hex- 
achlorophene, costs your hospttal no more than ordinary soaps. 
It is available in 44- and 2%4-ounce sizes, both wrapped and 
unwrapped, and %- and 1l-ounce sizes, wrapped only. Order 
DIAL from your Armour salesman today! 


Armour and Company 1355 W. 31st 9, Minois 
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standing orders for the premature 
infant nursery. Samples of feeding 
instructions for the infants to be 
given to the parents also are in- 
cluded. A section on nursery lay- 
outs for different sized hospitals 
is included and finally, tables for 
fetal and neonatal mortality to 
avoid confusion in reporting of 
vital statistics are offered for con- 
sideration, 

The hospital administrator will 
find the outline for self-rating of 
newborn nurseries most useful. 

The American Hospital Associ- 
ation has collaborated closely in 
the preparation of this manual and 
recommends it highly to its mem- 
bers. Your Association believes 
that if every hospital put into ef- 
fect the standards and recommen- 
dations contained in Hospital Care 
of Newborn Infants, a tremendous 
contribution toward the reduction 
of infant deaths could be achieved. 
The tools are available—the will to 
use them can convert recommen- 
dations into positive achievements. 


—CHARLES U. LETOURNEAU, M.D. 


Protection from fraud 


PROTECTING YOuR BUSINESS FROM 
EMBEZZLEMENT. Roslyn, N. Y. 


$5. 

This study is designed to suggest 
sound policies that can help avoid 
losses through embezzlement and 
fraud. Seventeen devices which 
dishonest employees use most fre- 
quently are discussed with a sug- 
gestion of 20 ways to prevent cash 
frauds. Further elaboration is 
made upon mail receipts of cash 
and cautions to be used in pro- 
tecting petty cash. 

Of interest to the hospital field 
is the section on insurance. This 
section reports a survey of 75 types 
of industries in which fraud losses 
were only 20 per cent covered by 


insurance. General types of bond- 


ing insurance coverage, figuring 
the cost of coverage and combin- 


ing types of coverage, also are dis- - 


cussed, 

Internal accounting controls are 
mentioned briefly, highlighting the 
important areas where internal 
control weakness might be dis- 
covered, The important role of the 
independent auditor, a_ certified 
public accountant, is pointed out. 

Hospitals might find this study 
helpful in checking their bonding 
insurance coverage as well as in 
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Business Reports, Inc. 1952. 24 p. 


using it as a checklist on the ade- 
quacy of their accounting systems 
in maintaining adequate internal 
accounting control.—- RONALD A. 
J YDSTRUP. 


Accountability of trusts 
explored in new volume 

PusBLic ACCOUNTABILITY OF FOUNDA- 
TIONS AND CHARITABLE TrusTS. Ele- 


anor K. Taylor, N. Y., Russell 
Sage Foundation. 1953. 231 p. $3. 


In view of the present trend of 


closer scrutiny of trusts and foun- 


dations, this publication is timely 
in its release. The author discusses 
the turbulent yet somewhat spec- 
tacular growth of charitable trusts 
and foundations during the past 
half-century. She points out the 
difficult supervision problem of 
charitable trusts and foundations 
because of the special nature of 
charitable gifts, and the eorre- 
sponding difficulty of trustee ac- 
countability. 

This study attempts to answer 
this issue: “To what extent does 
the legislative and judicial grant 
of powers through corporate char- 
ter or trust instrument exact ade- 
quate accounting?” A question- 
naire was sent to 48 state and two 
territorial officials. Thirty-two of 
33 officials replied that there is no 
provision for keeping a list of 
charitable trusts established and 
that the attorney generals do 
not periodically inspect charitable 
trusts to see that they are properly 
carried out. 

Federal jurisdiction is analyzed, 
but it is emphasized that basic su- 
pervision. over charitable trusts 
and foundations is a state function. 
Federal supervision is and will be 
dependent upon income tax report- 
ing and the failure of state regu- 
latory machinery to accomplish its 
purpose. 

The right of voluntary giving by 
the individual and self-regulation 
by foundations is discussed at 
length, as well as the problems in- 
herent in such proposals as a “na- 
tional clearing house” for the 
reporting of foundations on a vol- 
untary basis. 7 

A thorough discussion of pro- 
posed state and national regulations 
is presented. The study concludes 
that the nature of the trusteeship 
assumed by foundations not only 
defines their accountability to the 
government, but commits govern- 


ment to certain responsibilities to 
them. Foundations owe a full and 
complete reporting of their ac- 
tivities, especially in order to de- 
fend their tax exempt status, but 
the government in turn is respon- 
sible for protecting their freedom. 
“Reporting should provide a chan- 
nel of communication, never a 


-_ means for restriction of program 


or censorship.” 

In the 78-page appendix are 
found the questionnaire used in 
this study and the summary of 
answers; state legislation relating 
to foundations and_ charitable 
trusts, including a model non- 
profit corporation act; examples of 
the Rhode Island report form; and 
selections from the Internal Reve- 
nue Code.—RONALD A. JYDSTRUP. 


Attitude study gives key 
to successful fund-raising 


’ ATTITUDES TOWARD GIVING. F. Emer- 


son Andrews. Russell Sage Foun- 
dation, 505 Park Ave., New York 
22, 1953. 145 p. $2. 


The compulsions and attitudes 
of contributors to social welfare 
work are a matter both of concern 
and interest to those interested or 
actively engaged in service pro- 
grams or fund-raising activities. 

The Russell Sage Foundation has 
attempted, by interview ‘study, to 
determine what are the current 
motivations and satisfactions in 
giving. Attitudes Toward Giving 
presents selected material from 


those interviews. In addition, com- 


ments by the author discuss the 
various phases of contributions. 


The book presents an interest) 
and informative assembly of Aacts 


about giving attitudes. While they 
are for the most part fairly well 
known in money-raising circles, 
their assembly and evaluation may 
prompt organized study of ways in 
which some changes can _ be 
wrought. 

The sections regarding commu- 
nity funds, multiple campaigns and 
the extension of governmental ac- 
tivity in welfare work are of par- 
ticular interest. While the commu- 
nity fund approach was generally 
felt to be the most logical one to 
the problems of multi-agency 
financing, it is apparent that a 
great deal of dissatisfaction with 
its present functioning exists. Im- 
personality, pressure tactics in 
solicitation and failure to eliminate 
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_ Serving heme AMERICAN STANDARD - AMERICAN BLOWER CHURCH SEATS & WALL TILE DETROIT CONTROLS KEWANEE BOWLERS - ROSS EXCHANGERS - SUNBEAM AIR CONDITIONERS 


Now available... to help you select 


American-Standard hospital equipment 
quicker, easier 


Complete 
specifications 


@ Just off the press, the new American-Standard 
catalogue—H53—contains in one single, compact 
book complete information on all the American- 
Standard plumbing fixtures together with a repre- 
sentative selection of heating omen for hospi- 
tal use. 


Every ‘possible attempt has been made to save ~ 


your time. Not only is all the information collected 
in one volume, but is also systematically arranged 
and indexed. You can readily turn to the one prod- 
uct section you are interested in and find complete 
information, drawings and fittings data on every 
model of this product manufactured by American- 
Standard. There is no time-wasting hunting for 
specific products, no necessity for referring from 
one section to another for further details. 


This new hospital catalogue is another step for- 
ward by American-Standard in its effort to make 
sure that complete information, in easy-to-use 
form, is available on all the famous American- 
Standard products. For your copy of this new cata- 
logue check with the American-Standard sales 
office serving you. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 
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multiple campaigns are among the 
important objections noted. 

While multiple campaigns, par- 
ticularly in the health field, give 
a good deal of concern in many 
quarters, it would appear that by- 
and-large the American public is 
more tolerant toward them than 
had been suspected. This attitude 
would seem to stem principally 
from the freedom of choice of sup- 
port which these individual cam- 
paigns leave to the contributor. 

The individual compulsions to, 
satisfactions from, giving 
range from a sincere wish to help 
fellow-man to merely meeting a 
social obligation. They indicate the 
basic desire for close contact with 
the people or services supported, 
and indicate that individual agen- 
cies and drives will probably con- 
tinue to draw major support from 
the giving public. 

These attitudes also indicate the 
need for increased and continuous 
education of the giving public, so 
that a rational basis between con- 
structive giving on the one hand, 
and emotional support of the other, 
may be achieved. 

Attitudes Toward Giving will 
serve a useful function in the 
achievement of increased commu- 
nity support on a more logical 
basis. By its summation of prevail- 
ing attitudes of the American 
people, it will stimulate thinking 
and suggest avenues of better un- 
derstanding.—WILLIAM F. VOBORIL, 
accounting associate, United Com- 
munity Services of Metropolitan 
Boston. 


‘Study faculty role 
in nursing schools 


Ten THOUSAND Nurse Facutty Mem- 


BERS IN THE Basic PROFESSIONAL 
ScHOOLS OF NURSING. Prepared by 
Mildred Schwier, Lena Paskewitz, 
Frances Peterson and Florence 
Elliott. N. Y., National League for 
Nursing. 1953. 54 p. $1.50. 


The purpose of this study was to 
accumulate and disseminate in- 
formation gathered from the data 
collected from the Temporary Ac- 
creditation Questionnaire about 
the qualifications, salaries and 
status of faculty members of the 
basic professional schools of nurs- 
ing. 

This study achieves its purpose 
by interpreting its findings suffi- 
ciently to give meaning to each 
table of figures shown, in relation 
to the ratio of faculty to students, 


salary range positionwise, and the 


preparation and experience of. 


faculty in various sizes and types 
of nursing schools. | 

The facts reported here can be 
put to many uses: They help to 
establish standards for faculty 
members; to estimate future needs 
in educational programs in differ- 


ent areas of nursing; to define 


points of greatest weakness and 
contribute toward faculty im- 
provement; to serve as a guide to 
young nurses considering nursing 
education as a career; and to enlist 
interest and support for those 
wishing to prepare for faculty po- 
sitions. 

The summary, both of the di- 
ploma and the degree programs, 
serves as a guide for any school in 
comparing its faculty’s qualifica- 
tions with the 955 hospital diploma 
programs and the 132 collegiate 
programs participating in the ac- 
creditation programs. 

It is from such studies that an 
answer to more specificity in the 
accreditation of school of nursing 
programs can be found.—MARIAN 
L. Fox. 


‘Steps Forward’ 
The proceedings of the fourth 


Mental Hospital Institute, held in 
Columbus, Ohio in October 1952, 


have been added to the Library’s 


holdings in the area of nervous and 
mental hospital administration. 
Entitled “Steps Forward,” these 
proceedings include the following 
sections: New designs for mental 
health; university teaching centers 
and the mental hospital; archi- 
tecture, construction, equipment; 
evaluating patients’ progress; nurs- 
ing services; hospital reporting; 
training mental hospital adminis- 
trators; research in the _ public 


mental hospital; vocational coun- | 


selling and rehabilitation; follow- 
up after discharge; and 
treatment of the psychopath; or- 
ganization and administration of 
state hospital systems; care of the 
epileptic patient; private hospitals 
and public authorities; patients’ 
clothing; the child patient; and the 
chaplain’s role in the mental hos- 
pital. 

An indispensable reference for 
mental hospitals, it is also recom- 
mended for general hospitals with 
psychiatric sections. The price is 
$2.50; the source is the American 


Psychiatric Association, 1785 Mas- 
sachusetts Ave., N.W., Washington 


List new readings in 
allied health fields 


In.a pattern similar to that used 
by the American Hospital Associa- 
tion in Medical Record Adminis- 
tration and Readings in Hospital 
Dietary Administration, the Uni- 
versity of Chicago recently pub- 
lished a volume Readings in the 
Theory and Practice of Medical 
Social Work. The editor, Dora 
Goldstine, deplores the paucity of 
analytical writing in the field, and 
states that the bulk of the liter- 
ature—and consequently most of 
the 27 articles included in the 
compilation—is of descriptive na- 
ture. She expresses the hope that 
awareness of this imbalance will 
stimulate more analysis in the field 
and thus more analytical writing. 
This book, available from the Uni- 
versity of Chicago Press for $5, is 
recommended reading, especially 


for students, educators and social 


workers in the medical field. 

For those interested particularly 
in psychiatric social work, atten- 
tion is called to the published pro- 
ceedings of the Dartmouth Confer- 


-ence of 1949 under the title Edu- 


cation for Psychiatric Social Work. 
This report, now in its second © 
printing, may be secured from the 
American Association of Psychiat- 
ric Social Workers, 1860 Broad- 
way, New York, for $1.75. Under 
a grant from the U. S. Public 
Health Service, the same associa- 
tion sponsored a research study re- 
ported and directed by Tessie D. 
Berkman, and published last year 
as Practice of Social Workers in 
Psychiatric Hospitals and Clinics. 
This publication, available for $2, 
should prove invaluable to psychi- 
atric social workers and educators 


in this specialized area of social 


work. 

Another U. S. Public Health 
Service project in an allied field 
was conducted at the University of 
Illinois College of Medicine and re- 
ported recently by Dr. F. A. Hel- 
lebrandt; it is entitled Educating 
Physical Therapists To Meet the 
Challenge of the Future. This de- 
tailed volume represents research 
and evaluation of physical ther- 
apy and rehabilitation curricula.— 
LovuIseE M. OSTLUND. 
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DUAL PURPOSE 
ADJUSTABLE 
EASY CHAIR 


A comfortable easy chair that’s useful day and night. Adjusts to pro- SLEEPING 
vide comfortable reclining positions for the patient. Lowers to sleep- 
ing position for relative or attendant staying overnight. Saves bringing 
in and setting up a cot. Extended rear legs make the chair absolutely 
tip-proof in all positions... prevent the back, when in the upright 
position, from marring room walls. Comfortable innerspring seat and 
back cushions. Matching upholstered arm rests. Seat cushion retainer 
Available in a wide choice of baked enamels, plain and grained fin- 
ishes, with matching fabric-backed plastic cushion covering. 
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GEORGE R. WREN, superintendent 
of Methodist Hospital, Gary, Ind. 
for the past three years, recently 
resigned his po- 
sition to become 
director of Ault- 
man Hospital, 
Canton, Ohio, 
effective July 1. 
Mr. Wren suc- 
ceeds ROBERT W. 
BACHMEYER, 
who is now di- 
rector of St. 
Barnabas Hospi- 
tal, Minneapolis. 

A graduate of 
the University of Chicago program 
in hospital administration, Mr. 
Wren completed his administrative 
residency at the Methodist Hospi- 
tal, Indianapolis. 

A nominee in the American 
College of Hospital Administrators, 
Mr. Wren is a member of the 
American and Indiana Hospital 
Associations. He is president of 
the Northwest Indiana Hospital 
Council. 


MR. WREN 


ABEL D. SWIRsKy, administrator 
of the Sanatorium of Jewish Con- 
sumptives’ Relief Society, Spivak, 
Colo., has been 
named assistant 
director of Sinai 
Hospital, De- 
troit. 

Mr. Swirsky 
formerly served 
as administra- 
tive officer of 
the Menninger 
Foundation, To- 
peka, Kan., and 
field supervisor 
acting chief of 
hospital operations, Topeka, Kans., 
and for the Veterans Administra- 
tion in Illinois, Indiana and Wis- 
consin. 

A nominee in the American Col- 
lege of Hospital Administrators, 
Mr. Swirsky is a member of the 
American and Colorado Hospital 
Associations. 

Mrs. Rusy B. GILBert, R.N., has 
resigned as administrator of King’s 
Daughters Hospital, Temple, 
Texas. 

President of the Texas Hospital 


MR. SWIRSKY 
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gree in business 


Association in 1951-52, she also 
has sérved a three-year term as 
trustee of the state hospital asso- 
ciation. She has been active in 
state association activities since 
1934 when she was affiliated with 
the West Texas Hospital, Lubbock. 


DAVID BABNEW JR., former di- 
rector of personnel and _ public 
relations at the Reading (Pa.) Hos- 
pital, has been 
named adminis- 
trator of the 
Northampton- 
Accomack Me- 
morial Hospital, 


Nassawadox, 
Va. 
Mr. Babnew, 


who received 
his master’s de- 


MR. BABNEW 


administration 
from the Uni- 
versity of Pennsylvania, will re- 


‘ceive his doctorate from the same 


university this month. 
He is a member of the Hospital 
Association of Pennsylvania. 


RicHARD H. Warp, former ad- 
ministrative resident and assist- 
ant at the Presbyterian Hospital 
in the City of 
New York, has 
been appointed 
administrative 
assistant in 
charge of out- 
patient’ services 
at the Roosevelt 
Hospital, New 
York City. Mr. 
Ward succeeds 
ELEANOR PETER- 
SON, who is now 
assistant direc- 
tor of Wyckoff Heights Hospital, 
Brooklyn, N. Y. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Ward holds a bache- 
lor’s degree in business adminis- 
tration from New York Univer- 
sity. He is also a graduate nurse. 
He is a member of the American 
Hospital Association. 

In her. 14 years of service at 
Roosevelt Hospital, Miss Peterson 
served in various capacities: Sec- 


MR. WARD 


retary to the administrator, pur- 
chasing agent and as admitting 
officer before her assignment as 
administrative assistant. 


NORMAN R. BROWN, administra- 
tor of the Claremont (N. H.) Gen- 
eral Hospital, has been appointed 
administrator of the Concord 
(N. H.) Hospital. Mr. Brown suc- 
ceeds ROBERT D. SOUTHWICK who 
is now administrator of the new 
Lower Bucks County Hospital, 


_ Bristol, Pa. 


Mr. Brown formerly served as 
assistant director of the Salem 
(Mass.) Hospital. 


L. U. CHANDLER, administrator 
of the Pender~- Memorial Hospital, 
Burgaw, N. C., has acepted an 
appointment in 
Tegucigalpa, 
Honduras. Mr. 
Chandler will 
assist the Hon- 
duran govern- 
ment in cooper- 
ation with the 
U. S. govern- 
ment under the 
Latin - Ameri- 
can Division of 
the Foreign Op- CHANDLER 
erations Ad- 
ministration in a project of in- 
creasing the clinical and medical 
facilities, especially hospitals, in 
Honduras. 

With the Institute of Inter- 
American Affairs he assisted in 
the establishment and develop- 
ment of five hospitals and clinics in 
Ecuador 11 years ago. Mr. Chand- 
ler was also instrumental in the 
operation of another hospital and 
medical mission in Trinidad, Brit- 
ish West Indies, in 1943. 

He holds a master of science de- 
gree im public health from the 
University of North Carolina. 


GERHARD A. KREMBS, adminis- 
trator of the Ishpeming-Negaunee 
Hospital, Ishpeming, Mich., has 
been appointed administrator of. 
the Bayonne (N. J.) Hospital and 


- Dispensary. KENNETH D. MOBURG, 


administrator of the Schoolcraft 
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Memorial Hospital, Manistique, 
Mich., will succeed Mr. Krembs at 
the Ishpeming hospital. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Krembs formerly 
served as administrator of the 
Door County Memorial Hospital, 
Sturgeon Bay, Wis., and the Al- 
goma (Wis.) Memorial Hospital. 
He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
Hospital Association. 

Mr. Moburg received his mas- 
ter’s degree in hospital adminis- 


tration from Northwestern Uni- 
versity. He is a nominee in the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 


ROBERT E. WALLACE succeeds Dr. 
CHARLES K. BusuH as chief of the 
Dixon (Ill.) State School, accord- 
ing to a recent announcement by 
Illinois Department of Welfare Di- 
rector Otto L. Bettag. E. J. UFFEL- 
MAN was also named to a new post 
—superintendent of the Illinois 
Security . Hospital, Menard. He 


Just off 


the Press- 


SURGICAL 


GUIDE 


FOR 


Dy 

Edith Dee Hai 


COMPILED BY EDITH DEE HALL, R.N. — whose years of experi- 


ence as an Operating Room Supervisor coupled with her interest in the 
welfare of nurses have amply qualified her for preparing this simple 


guide for the young nurse. 


250 TYPES OF OPERATIONS — Both students and teachers should 
welcome this book for it fills a long-felt need — a ready reference book 
showing the types of instruments required for the 250 operations defined. 


MORE THAN 1000 ILLUSTRATIONS 


OF SURGICAL INSTRUMENTS — This section of the Guide serves as. 


a fairly complete surgical instrument catalog. The illustrations include 
not only every instrument mentioned in the text but also many more of 
similar type — up to a total of more than one thousand. 


EDWARD 


WECK & CO., INC. 


Manufacturers of 
Surgical Instruments 
Hospital Supplies 
Instrument Repairing 


EDWARD WECK & CO., INC. 
135 Johnson St., Brooklyn 1, N. Y. 

Send at once _.._.copies* of Surcicat Instru- 
ment Guiwe For Nurses at 
*one copy $4.00: 10 copies, $3.80 ea.: 25 copies, 
$3.60 ea.: 50 copies, $3.40 ea.: 100 copies, $3.20 ea. 


Name 


FOR PROMPT SHIPMENT SEND COUPON TODAY! 
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succeeds Dr. E. R. May, who will 
return to private practice. | 

Dr. Bush has been acting super- 
intendent of the Manteno (lIIl.) 
State Hospital since the resigna- 
tion of Dr. ALFRED P. Bay last 
December. 


Lou!Is P. FuNK, assistant admin- 
istrator of the Santa Cruz (Calif.) 
County Hospital since 1950, has 
been appointed 
administrator of 
the Vallejo 
(Calif.) Gen- 
eral Hospital. 

Prior to his 
Santa Cruz ap- 
pointment, Mr. 
Funk was busi- 
ness manager of 
the Orange 
(Calif.) County 
Hospital. A na- 
tive of Balti- 
more, he was in the public ac- 
counting business there for a num- 
ber of years. 


MR. FUNK 


Dr. H. W. WEINSTEIN replaces 
W. N. Kass as administrator of 
Victory Hospital, North Hollywood, 
Calif. 


JOHN CHENEY ELLERBE, former 
assistant administrator of the 
Orange Memorial -Hospital, Or- 
lando, Fla., is now administrator 
of the Fairmont (W. Va.) General 
Hospital. Mr. Ellerbe’ succeeds 
J. T. LINDBERG, who is now ad- 
ministrator of the Atlantic City 
(N. J.) Hospital. 


R. ARTHUR CARVOLTH, former 
administrator of the Portsmouth 
(Ohio) General Hospital, will be- 
come administrator of the new St. 
Luke Hospital, Fort Thomas; Ky. 
JOSEPH S. HEwW, administrator of 
the Highlands Community Hospi- 
tal, Hillsboro, Ohio, will succeed 
Mr. Carvolth at the Portsmouth 
hospital. 

Mr. Carvolth formerly served as 
superintendent of the Potsdam 
(N. Y.) Hospital and of the Cale- 
donia Hespital, Brooklyn. He re- 
ceived his master’s degree in busi- 
ness administration from Colum- 
bia University. 

He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
and Greater New York Hospital 
Associations. He is a_ personal 
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size packed 300 

Also comes in tae 

—Ya-02. size packed 1,000 Packed Unwrapped 
and 3 oz. packed 144 For Your Convenience! 


Colgate 


Hard Milled To Last Longer! 


FOR YOUR PRIVATE PAVILION 


PALMOLIVE SOAP is 100% mild! Proved milder 
than America’s other leading toilet soaps and white 
‘‘floating’’ soaps. Write for details on hospital sizes, 
prices, etc. 


FREE! New 1954 Handy Soap Cl gate-Palmolive Company 


and Synthetic Detergent Buying 

Guide tells you the right product Jersey City 2,N.J. + Atlanta 5,Ga. + Chicago 11, Ill. 
for every purpose. Get a copy Kanses City 5, Kans. + Berkeley 10, Colif. 

from your Colgate-Palmolive rep- . 

resentative, or write to our In- 


dystrial Department. 
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member of the Hospital Council of 
Brooklyn, Long Island and Staten 
Island, N. Y. 


HAROLD SLATER, former admin- 
istrator of the Lexington (Nebr.) 
Community Hospital, is now ad- 
ministrator at the Ogallala (Nebr.) 


Community Hospital. RicHarp 


CoLe succeeds Mr. Slater at the 
Lexington hospital. 


ANNA M. GRIFFIN, R.N., admin- 
istrator of the Danbury (Conn.) 
Hospital for the past 33 years, will 


retire from her post as soon as 
a successor can be found. 

A past president, former secre- 
tary and treasurer of the Connect- 
icut Hospital Association, Miss 
Griffin is well-known in Connect- 
icut hospital circles. At present 
she is a trustee of the state asso- 
ciation. She holds life membership 
in the American and Connecticut 
Hospital Associations. In 1937 she 
was made a fellow in the Ameri- 
can College of Hospital Adminis- 
trators. 

Miss Griffin was graduated from 
the Danbury Hospital School of 


For Hospitals Fighting Deficits 


RAY PAPER 
REDUCES 


50% 


F., most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 
That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 
any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 
Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


POWERS X-RAY PRODUCTS, INC. 


OM 
POWERS 


Nursing in 1916. She is a former 
treasurer and a member of the 
board of directors of the Alumnae 
Association of the hospital’s school 
of nursing. She is a member of the 
American and Connecticut Nurses 
Associations. 


Dr. Max Fucus and ANDREW 
MEZEI have been appointed assist- 


DR. FUCHS 


MR. MEZEI 


ant directors of the Mount Sinai 
Hospital, New York City. 

Dr. Fuchs came to Mount Sinai 
in 1951 as a Goldwater Fellow in 
hospital administration and has 
been administrative assistant in 
charge of the outpatient depart- 
ment. He holds a dental degree 
from Tufts College, Medford, 
Mass., and a master of public 
health degree from Columbia Uni- 
versity. 

Mr. Mezei has been a member 


of the Mount Sinai staff for 27 


years, of which the last two have 
been as manager of the adminis- 
trative services for private and 
maternity pavilions. He is a grad- 
uate of City College of New York. 


J. KENNA BURKE will assume 
fulltime duties as administrator of 
the Potomac Valley Hospital, Key- 
ser, W. Va., effective June 1. 


FREEMAN E. MAy, administrator 
of Le Bonheur Children’s Hospital, 


Memphis, has been appointed ad- 


ministrator of Baptist Hospital, 
Alexandria, La. Mr. May succeeds 
W. WILSON TURNER, who resigned 
to become administrator of the 
Mississippi General Hospital, 
Jackson. 
Mr. May received his master’s 
degree in hospita ministration 
from Northwestern University. 


SISTER REGULA is the new su- 
perior of St. Joseph’s Hospital, 
Highland, Ill. She succeeds SISTER 
THEODOSIA, who has been trans- 
ferred to Belleville, Ill., as supe- 
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products of performance Mupercainal 


An effective 
preferred surface 
anesthetic 


Nupercainal is widely 
favored because of 
its effectiveness 

for relief of pain: 


IN OBSTETRICS 
hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 
dressings 


IN OPHTHALMOLOGY 
corneal and conjunctival pain 


iN PROCTOLOGY 
fissures in ano, hemorrhoids, 
pruritus ani 


To meet the needs of practice— 
three useful forms: 


NUPERCAINAL OINTMENT 
(1% Nupercaine base in lanolin 
and petrolatum base) 


NUPERCAINAL CREAM 
(0.5% in water-washable base) 


NUPERCAINAL OPHTHALMIC 

OINTMENT 

(0.5% Nupercaine base in white 
petrolatum) 


COiniba Summit, N. J. 
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rior of St. Elizabeth’s Hospital. 
Sister Regula formerly was asso- 
ciated with St. John’s Hospital, 
Springfield, Il. 


ROBERT THOMAS succeeds JOHN 
W. EDLER as superintendent of the 
Shamokin (Pa.) State Hospital. 


Dr. ERNEST C. SHORTLIFFE has 
been appointed assistant director 
of the Hartford (Conn.) Hospital. 
He has practiced medicine in Ed- 
monton, Alb., Can. and is now 


completing his thesis for a diploma 
in hospital administration from the 
School of Hygiene at the Univer- 
sity of Toronto. 


W. O. WILLIAMS, administrator 
of the Marvin Kendrick Memorial 
Hospital, Luverne, Ala., for the 
past three years, has been named 
administrator of the new 36-bed 
Jackson (Ala.) Hospital. 


sone 


MARGARET LAMB, administrator 
of the Norman (Okla.) Municipal 


SQUEEZES PAST 


Ea. J MANUFACTURING COMPANY 


100 E. Graham Place, Burbank, California 


RESUSCITATOR - 
INHALATOR - 
ASPIRATOR 


When severe obstruction or 
restriction of the air passages 
complicates resuscitation, 

the exclusive E& J feature 
“Precision Flow Control” 
assumes life-saving importance. 
With it the operator 

can quickly and surely find 
just the exact flow 

of oxygen that will 

squeeze past obstructions 
short of complete blockage 
to provide full inhalation 

and exhalation at a 

slow but life-saving rate! 


FIND OUT MORE ABOUT 
THIS VITAL E& FEATURE... 


Data and demonstration without obligation. 
Write to Dept. 544-2 at address below. 


Hospital, recently resigned her po- 
sition to become administrator of 
the newly constructed El] Reno 
(Okla.) Hospital. Miss Lamb is 
president of the Oklahoma Hos- 
pital Association. 


LEON BENNET-ALDER, admin- 
istrative resident at the Toronto— 
(Ont,, Can.) 
East General 
and Orthopaed- 
ic Hospital, has 
been named su- 
perintendent of 
Victoria Hospi- 
tal, Winnipeg, 
Man., Can., ef- 
fective June 1.. 

A recent 
graduate of the 
University of MR. BENNET-ADLER 
Toronto course 
in hospital administration, he is 
also a chartered accountant. 


WILBUR-C, AN- 
DERSON, executive 
director of the 
Kent General 
Hospital, Dover, 
Del., since No- @ 
vember 1951, re- @ 
cently resigned © 
his position. Mr. ~ 
Anderson has | 
planned a trip to 
Europe to study — 
hospital adminis- MR. ANDERSON 
trative conditions 
in Denmark, Norway and Sweden. 


RHEA ACKERMAN, former assist- 
ant administrator of Children’s 
Hospital, Los Angeles, from 1943- 
1951, has joined the staff of the 
Cedars of Lebanon Hospital, Los 
Angeles, as director of public rela- 
tions. Miss Ackerman has also 
served as assistant administrator 
of Morton Hospital, Taunton, Mass. 


VIOLET O. MEDLEY is the new ad- 
ministrator of Clay County Hos- 
pital, Flora, Ill. 


Dr. E. J. YOUNG, director of the 
Bienville Parish health unit, is 
now superintendent of the E. A. 
Conway Memorial Hospital, Mon- 
roe, La. Dr. Young succeeds Dr. 
C. P. Gray JR., who resigned his 
position to devote his full time to 
general practice. 


C. R. Cook, former assistant ad- 
ministrator and administrative 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
e:evation. 10” ball-bearing casters 

lock to assure stability. 


Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 
from operating table. Adjustable side 
rails raise to 1344” above 80” 

long litter; stand for fluid 

injections raises to 68". 
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® More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. | 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, : 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 

and convenient care of post-operative patients. 


HE COLSON 


ELYRIA, OHIO 


WHEEL CHAIRS * WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + CASTERS + INSTRUMENT TABLES + FOOD COMVEYORS 
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assistant at the Sharon (Pa.) Gen- 


eral Hospital, is now superintend- 


ent of the Washington (Pa.) Hos- 
pital. Mr. Cook succeeds OwEN U. 
BRITTON. 

From 1948-52 he served as su- 
perintendent of the Elyria (Ohio) 
Memorial Hospital. 


GEORGE T. WEBER, is the new su- 
perintendent of the Pekin (I1l.) 
Public Hospital. He succeeds Mrs. 
TERESA CASSIDY, who remains on 
the staff as director of nurses. 

Mr. Weber has been a hospital 
consultant for the Illinois State 


Department of Public Health for 
the last seven years. 


WILLIAM P. GERMAIN, former 
director of the Valley Children’s 
Hospital and Guidance Clinic, 
Fresno, Calif., has accepted the 
position as director of the Wood- 
land (Calif.) Clinic. Hans S. 
HANSEN, formerly administrator of 
Grant Hospital, Chicago, succeeds 
Mr. Germain at the Fresno hos- 
pital. 

Mr. Germain is a nominee in 
the American College of Hospital 
Administrators. 


A FOCUS 


ON YOUR 


OWN PECULIAR PROBLEM 


The BUREAU is the current experience of more 
than seventy especially trained, thoroughly ex- 
perienced, permanently employed men added to 
forty years of continuous operation covering 
more than 3,000 campaigns. 


But there are no so-called “standard practices” 
in BUREAU deliveries. We know the basics, 
and what not to do along with what to do ina 
particular and individual adaptation of proven 
practice and high ethics to the SPECIAL 
NEEDS and OPPORTUNITIES of your own 


institution. 


American City Bureau 


221 NORTH LASALLE ST. 
CHICAGO 1, ILLINOIS 


470 FOURTH AVENUE 
NEW YORK 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 


THERE IS NO SUBSTITUTE FOR EXPERIENCE 


142 


Deaths 


SISTER MARY EUGENIA (MEYER), 
88, administrator emeritus of the 
Mary Immaculate Hospital, Ja- 
maica, L. L., N. Y., died March 30 
at the hospital after a long illness. 

During the period from 1910-31 
she served as superior, assistant 
administrator and administrator of 
the hospital. She then served as 
administrator and treasurer of St. 


.. Catherine’s Hospital, Brooklyn, for 
' the next eight years. In 1939 she 
- returned to Mary Immaculate Hos- 


pital where she was administrator 
until her. retirement in 1946. 

Sister was fellow in the Amer- 
ican College of Hospital Adminis- 
trators and a life member of the 
American Hospital Association and 
the Greater New York Hospital 
Association. 


Word has been just received 
of the death of CARL A. LINDBLAD, 
68, director of the Roger Williams 
General Hospital, Providence, R. I. 
from 1930-1954. He died seuddenly 
December 9 in Florida a few 
months after his retirement from 
the hospital field. 

An active member of the hos-. 
pital field for more than 40 years, 
Mr. Lindlblad served as superin- 
tendent of the Harrisburg (Pa.) 
Hospital, the Homeopathic Hospi- 
tal, Pittsburgh, and the Hahne- 
mann Hospital, Philadelphia. From 
1921-30 he was superintendent of 
the Millard Fillmore Hospital, Buf- 
falo, N. Y. 

A fellow in the American Col- 
lege of Hospital Administrators, he 
was the first president of both the 
Hospital Association of New York 
State and the Rhode Island Hospi- 
tal Association. He was also a past 
president of the New England Hos- 
pital Assembly. 


Corrections 


In the April issue it. was errone- 
ously reported that SISTER M. VIR- 
GINE was appointed superintendent 
of St. Claré’s Hospital, Schenec- 
tady, N. Y. Sister Virgine was a 
member of the staff within recent 
months, but did not serve in the 
capacity of superintendent. SISTER 
M. ALPHONSINE is acting superin- 
tendent of the hospital at this 
time. 

In the same issue WILLIAM BurR- 
TON CALVIN’S new position was 
reported as administrative assist- 
ant at the Muhlenberg Hospital, 
Plainfield, N. J. Mr. Calvin is 
assistant director of the New 
Jersey hospital. 
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Constant attention is the essence of fine hospital service: in 
supplying every need of the patient ... in watching every detail 

of maintenance and management . . . in demanding highest quality 
and greatest value when purchasing materials and equipment. 


Constant attention must be given, for example, to the selection 

and maintenance of an adequate stock of sheets and pillow cases. 
That’s why so many experienced hospital purchasing agents prefer 
UTICA Muslin sheets, woven with over 140 threads to the square inch 
(finished count). UTICA Muslins provide comfort and good appearance 
through long wear and many launderings. 


UTICA Muslins are manufactured with constant attention to the 

most rigid standards of quality. They are made in one of the most modern 
mills of its kind in the world—to satisfy your standards of quality 

at the lowest possible cost to you. | 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA * BOSTON * CHICAGO *. CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO © ST. LOUIS 
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Stevens UTICA-MOHAWh Sheets 


advances 


medicine 


; H ERE are four modern anticonvulsants—each a progress of your treatment. You will fit the drug to the 
dramatic advance in antiepileptic medicine, You'll seizure . . . individualize your anticonvulsant therapy. 
find that each of these drugs has specific uses, Write today for professional literature on any or all 
advantages in the various seizure forms. When you of these anticonvulsant drugs. Abbott 
use them, you will add inestimably to the scope and Laboratories, North Chicago, Illinois. 
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NEWS 


ACS Fellows in Iowa Must Submit Financial Records 


Iowa physicians who are fellows 
of the American College of Sur- 
geons must submit their financial 
records to certified public account- 
ants to prove that they do not split 
fees, the Board of Regents of the 
American College of Surgeons 
ruled during their recent business 
session in Cleveland. There are 200 
fellows of the college in Iowa. 

Iowa fellows who refuse to sub- 
mit to such inspection of their 
records will be expelled if they 
do not resign. The board added 
that any member found guilty of 
fee splitting will be ousted. 


Dr. Evarts A. Graham of St. . 


Louis, chairman of the American 
College of Surgeons Board of Re- 


gents, said the action was taken at > 


the request of a small group of 
Iowa fellows. 

“It is safe to say that if the plan 
is effective in Iowa it will be ex- 
tended to other areas where the 
practice is prevalent,’ Dr. Graham 
stated. 

In 1952 the Iowa Medical Society 
amended its code of ethics to make 
it “ethical’’ for a surgeon and re- 
ferring physican to submit a com- 
bined bill if the patient is informed 
of the proposed split. This action 
brought the Iowa ethical code into 
conflict with the American Medi- 


cal Association’s principles of med- | 


ical ethics and led to an ACS 
_ policy, adopted the same year, of 
refusing to admit new fellows from 
Iowa unless applicants could estab- 
lish beyond a reasonable doubt 
that they do not split fees. 

It was explained at the meeting 
that fee splitting is practiced in 
various ways. Some surgeons sub- 
mit a bill on their own bill head 
and afterwards without the pa- 
tient’s knowledge, give a share of 
what they collect, usually 50 per 
cent, to the physician who brought 
them the case. Other surgeons 
submit a bill to the patient to cover 
their services and those of the re- 
ferring physican. There is no indi- 


cation on the bill as to how the 


joint fee is to be divided. : 
More rarely the sum to go to 
each physician is itemized, espe- 
cially in instances where the re- 
ferring physician acts as the sur- 
geon’s assistant in the operation. 
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ALASKA GROUF ADOPTS PLATFORM 


HOS PITALS 


IN 


HOSPITALS IN ALASKA are pictured | in this display on the bulletin board of the Alaska 


Department of Health. Thoug 


set up for the second annual conference of the Alaska 


Hospital Association in Juneau in April, it will be a permanent exhibit. 


“Despite the fact that hospitals 
in Alaska are confronted with seri- 
ous problems because of long dis- 
tances, relatively low population 
figures, and being almost entirely 
in the small general or longterm 
hospital categories, a most pro- 
gressive and ambitious platform 
was adopted for the coming years,” 
stated Howard F. Cook, secretary 
of the Association’s Council on As- 
sociation Services, on his return 
from the second annual meeting 
of the hospitals in Alaska, held in 
Juneau April 22 to 24. 

During the meeting, the Alaska 
Hospital Association adopted by- 
laws and established a dues struc- 
ture for the organization. 

According to Mr. Cook, other 
achievements of the meeting were: 

1. Adoption of a platform by 
the association that includes en- 


This practice is regarded by the 
American Medical Association as a 
possible subterfuge for fee splitting 
and a source of divided responsi- 
bility for the patient’s welfare. 
The American Medical Associa- 
tion maintains that each independ- 
ent physician giving care must 
submit his own independent bill. 


couraging interest in accreditation 
and assisting all members to 
achieve accreditation. 

2. Adoption of a standardized 
accounting program and promot- 
ing third-party reimbursement of 
all hospitals on the basis of cost 
figures. 

3. Organization of a women’s 
auxiliary section and promotion 
of auxiliary activities in member 
hospitals. 

4. Investigation of the feasi- 
bility of the establishment of a 
joint commission on the improve- 
ment of the care of the patient in 
co-operation with the Alaska 
Nurses’ Association and the Alaska 
Medical Society. 

5. Voting to apply for affilia- 
tion with the American Hospital 
Association. 

6. Adoption of a legislative pro- 
gram. 

7. Promotion of public under- 
standing of hospital activities dur- 
ing National Hospital Week, as 
well as various public relations 
activities during the year. 


The following. officers were 


elected at the meeting: President, 


Sister Stanislaus, St. Joseph’s 
Hospital, Fairbanks; vice presi- 
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dent, Howard E. May Jr., admin- 
istrator, Community Hospital, 
Cordova; and secretary-treasurer, 
Sister Mary of Nazareth, superior, 
Providence Hospital, Anchorage. 

The association’s retiring presi- 
dent, Paul W. Nelson, administra- 
tor, Seward Sanatorium, Bartlett, 
was elected to the board of trus- 
tees. Delegate to the American 
Hospital Association is Gertrude 
Wetzel, hospital facilities consult- 
ant for the Alaska Department of 
Health, with Dr. Carl J. Mankinen, 
medical officer in charge of Mt. 
Edgecoumbe Medical Center, as 
her alternate. 

Also in attendance at the meet- 
ing was the Secretary of Alaska, 
Waino Hendrickson. 


Ritz Heerman Receives 
Honorary LL.D. Degree 


Honorary doctor of laws degree 
was bestowed upon Ritz E. Heer- 
man, president of the American 
Hospital Association, by Midland 


College, Fremont, Nebr., at its 
sixty-fourth annual commence- 
ment, May 26, 


Midland is a four-year liberal 


MR. HEERMAN 


arts college supported by all syn- 
ods of the United Lutheran Church 
from the Missouri River to the 
Hawaiian Islands, with a record of 
67 years of service in the field of 
christian higher education. 

Mr. Heerman, who is general 
manager of the Lutheran Hospital 
Society of Southern California, 
which owns and operates the Cali- 
fornia Hospital, Los Angeles, and 
the Santa Monica Hospital, re- 
ceived the degree from Midland’s 
president, Dr. Paul W. Dieckman, 
as the college graduated 56 senior 
students. 
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sizes Local Care of Indigent 


PRESIDENT-ELECT of the American Medical Association, Dr. Walter B. Martin (right), chats 
with Orville N. Booth, administrator of St. Francis Memorial Hospital, San Francisco, and 
7 president of the Association of Western Hospitals, during recent annual conven- 


tion in 
pital and the Low Income Group.” 

A key speaker at the twenty- 
fourth annual convention of the 
Association of Western Hospitals in 
Los Angeles April 26 to 29 empha- 
sized the stand of the American 
Medical Association that care -of 
the indigent is a local, not a fed- 
eral, responsibility. 

A total of 3,369 delegates from 
nine western states, Hawaii, Alas- 
ka, and British Columbia were on 
hand to hear Dr. Walter B. Martin, 
Norfolk, Va., president-elect of the 


A fellow of the American Col- 
lege of Hospital Administrators 
and a Knight of the Order of Vasa 
(conferred on him by the King of 
Sweden), Mr. Heerman is general 
manager also of the San Diego 
Hospital Association, which oper- 
ates the Donald N. Sharp Memo- 
rial Community Hospital. He or- 
ganized and was president for 
eight years of the Hospital Service 
of Southern California (Blue 
Cross), Los Angeles. 

In the past he has served as 
president of the Association of 
California Hospitals, of the Asso- 
ciation of Western Hospitals, and 
of the Hospital Council of South- 
ern California and as treasurer and 
trustee of the American Prot- 
estant Hospital Association. 

The Association’s president has 
written numerous articles on hos- 
pital administration for national 
magazines in the hospital field. 


os Angeles. Dr. Martin spoke at Monday's general assembly session on "The Hos- 


AMA, declare that but for the 
physically uninsurable and the in- 
digent, nearly all Americans would 
be covered by some form of medi- 
cal or hospital insurance by 1957. 

After citing statistics on the cur- 
rent enrollment in medical and 
hospital plans, Dr. Martin noted 
the particular interest of the medi- 
cal groups in low-income and 
indigent patients and in a third 
group that has sufficient income 
but not in the event of catastrophic 
illness. 

“We don’t believe the federal 
government should spend money 
on the third group—rather this 
should be handled locally or with 
state aid,” Dr. Martin said. “Insur- 
ance plans can solve many of the 
economic problems, and we expect 
a saturation point when these plans 
cover between 125 and 130 million 
of our American people.” 

D. L. Braskamp, administrator of 
the Alhambra (Calif.) Community 
Hospital, was installed as president 
of the association, succeeding Or- 
ville N. Booth, San Francisco, in 
that capacity. John A. Dare, ad- 
ministrator of Seattle’s Virginia 
Mason Hospital, was named presi- 
dent-elect, and William B. Hall, 


University of California Hospitals, 


San Francisco, replaced Richard 
Highsmith as the _  association’s 
treasurer. Melvin C. Sheflin con- 
tinues as executive secretary. 

A panel discussion on the ques- 
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tion of malpractice highlighted the 


Tuesday afternoon session. Panel- 


ists included Ritz E. Heerman, 
president of the American Hospital 


Association; James E. Ludlam, at- 


torney for the California Hospital 


Association; and Harold W..Hor- 


ton, insurance analyst from Los 


Angeles. | | 


Wednesday afternoon a panel 


session was devoted to the prob- 


lems of rigid hospital design. The 
moderator was George U. Wood, 
executive vice president of the 


Peralta Hospital, Oakland, Calif. 


Hospital public relations was the 
topic in the Thursday morning 
with emphasis 
placed on television as a medium 
for telling the hospital story to 


general session, 


the public. 


Guy J. Clark Resigns 
Cleveland Council Post 


Guy J. Clark, for 36 years exe- 
cutive secretary of the Cleveland 
Hospital Council and one of the 


nation’s out- 
standing au- 
thorities on hos- 
pital adminis-. 
tration, will 
retire July 1. 
Thomas D. Grif- 
fiths, chief as- 
sistant to Mr. 
Clark for the 
past five years, 
will become ex- 
ecutive secre- 


tary. 


MR. CLARK 


| Mr. Clark will continue to serve 


as @xecutive secretary of the Hos- 
pital Finance Corporation. 
Speaking for the trustees, Harry 
F. Affelder, Council chairman, 
said: “The Cleveland Hospital 
Cduncil is regarded as the out- 
standing organization of its kind 
in the United States and a great 
measure of the credit for this 
athievement belongs to Guy Clark. 
“The degree to which he has 
enabled the hospitals of greater 
_ Cleveland to work together in the 


interest of economical operation — 


and to the benefit of hundreds of 
thousands of patients is unparal- 
leled in any other city.” 

Mr. Clark has assisted numerous 
hospital administrators and trus- 
tees in setting up joint purchasing 
plans, standards of personnel and 
operating procedures and other 
administrative policies. He also 
gave major assistance in planning 
the 70 million dollar hospital ex- 
pansion plan under the Greater 
Cleveland Hospital Fund and later 
campaigns. 
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SPEAKER URGES HOSPITALS 


To Gear Operations to Prepayment Plans 


Hospitals must gear their opera- 
tions to prepayment plans and ex- 
pand their coverage or face the 


possibility of compulsory govern- 


ment health insurance, Dr. E. 
Dwight Barnett, director of the In- 


stitute of Administrative Medicine, . 


School of Public Health at Colum- 
ia University, told 3,000 delegates 
at the seventh annual Upper Mid- 
west Hospital Conference in St. 
Paul, May 12-14. 
“The Eisenhower 
tion’s program of support for the 
voluntary system of health insur- 


ance,” Dr. Barnett told the meet- | 


ing’s first general session, “is of 


great assistance to the hospitals 


and physicians who are interested 
in the voluntary way. 

“It does provide for hospitals 
and doctors certain serious chal- 
lenges which must be met by our 
health services working together 
or we will not be able to satisfy the 
consumers of health services.”’ 

If consumers are not satisfied, 
Dr. Barnett maintains, “pressures 
will soon be reestablished for gov- 
ernment to take over the health 
program.” 

“It is time that hospitals begin to 
think about the solution of some 
of these problems which are chal- 
lenges to the health field and that 
doctors, hospitals and prepay- 


administra- 


ment plans should begin to work Northwestern Hospital, Minneapo- 


together toward the goal of cover- 
ing the entire labor force with 
adequate hospital and medical 
care through voluntary methods,” 
Dr. Barnett further emphasized. 

The above remarks of Dr. Bar- 
nett are excerpts from the fourth 
annual Nellie Gorgas Memorial 
lecture. He received an award of 
appreciation from the conference 
for this address. 

J. M. McIntyre, administrator of 
the Winnipeg (Man., Can.) Muni- 
cipal Hospital, discussed the prob- 
lems of a rehabilitation center at 
the Wednesday afternoon session. 
He stressed the financial implica- 
tions, lack of attention given to re- 
habilitation, the need for a pro- 
gram of comprehensive rehabilita- 
tion and actual problems ex- 
perienced in development of a 
center. 

Methods of protecting patients 
against unnecessary or incom- 
petent operations were discussed. 
“A few bad actors make a tissue 
committee a necessary evil,” said 
Dr. O. J. Campbell of Minneapolis. 
Dr. Campbell favors a system 
whereby the whole surgical staff 
of a hospital serves as the tissue 
committee, because this “helps to 
bring problems out in the open,” 
he said. | 

Russell Nye, administrator of 


EXECUTIVE secretary of the Upper Midwest Hospital Conference Glen Taylor presents a 
certificate “in recognition of meritorious service" to retiring president Louis B. Blair, superin- 


~ tendent of St. Luke's Hospital, Cedar Rapids, lowa. More than 3,000 hospital representa- 


tives attended the seventh annual convention of the conference in St. Paul, May 12-14. 
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lis, said that if a surgeon was 
found to be removing more than 
10 per cent normal tissue, action 
should be taken about his work. 
Dr. Edwin L. Crosby, executive 
direetor of the American Hospital 
Association, also mentioned the 
check of tissue as a key point in 
judging competence of a hospital 
staff. 

J. M. McIntyre, secretary-man- 
ager of the Winnipeg (Man., Can.) 
Municipal Hospitals, is the new 
president of the conference. Byron 
D. Jackson, administrator of St. 
Luke’s Hospital, Fargo, N. D., is 
vice-president and Glen Taylor, 
business manager of Student 


Health Service at the University of. 


Minnesota, Minneapolis, is execu- 
tive secretary. 
Nevada Organizes Council 

With the formation of the Hos- 
pital Administrative Council of 
Nevada in April, all 48 states now 
have a state-wide hospital asso- 
ciation. 

Organization of the Nevada 
council took place at the Washoe 
Medical Center, Reno, with 14 per- 
sons representing 10 institutions 
in attendance at the meeting. It is 
operating in many respects like a 
regional council, and plans include 
quarterly meetings. 

Clyde W. Fox, administrator, 
Washoe Medical Center, is chair- 
man, and Norman Brayshaw, ad- 
ministrator, Southern Nevada Me- 
morial Hospital, Las Vegas, vice 
chairman. 


FILM FESTIVAL INCLUDES 


Seven Entries of Interest to Hospitals 


The Golden Reel Film Festival 
was held in April in Chicago under 


the sponsorship of the Film Coun- 


cil of America, with the purpose of 
this first American Film Assembly 
being to bring together on a na- 
tional scale, the program planners, 
representatives of national organi- 
zations, producers, distributors, 
and sponsors of 16-mm motion 
pictures. 

More than 430 films representing 
a half-million 
feet of film were 
shown to the 650 
fulltime regis- 
trants and 1,200 
participants from 
the general pub- 
lic. The films were 
classified into 12 
subject groups. In 
each group a pan- 
el of judges was 
assigned to eval- 
uate the films on 
one criterion only 
—how well the 
film fulfilled its 
stated purpose. 
Two hundred 
screening hours 
and 65 film pro- 


Several films of interest to the 
hospital field were entries in the 
competition, including Man to 
Man, a psychiatric aide training 
film; The Injured Can’t Wait; 
the National Film Board of Can- 
ada’s Everybody’s Handicapped; 
and Girl with the Lamp, a nurse 
recruitment film from Maryland. 
Preview prints of many of the films 
will be ordered for screening by 
the American Hospital . Associa- 


SCENE from "Everybody's Handicapped," National Film Board of 
Canada presentation dealing with the problems of vocational re- 


jectors were used habilitation of handicapped persons. Story follows the experiences 
in the three-day of a placement counselor as he becomes aware for the first time 


session. 


of the contribution that the handicapped can make to industry. 


tion’s film committee for. possible 
inclusion in the Association’s film 
library. 

At the banquet April 2, at which 
Dr. W. A Trueman, film commis- 
sioner of Canada, was the guest 
speaker, the Golden Reel awards 
were presented to owners of the 
prize-winning films. 

The first Golden Reel Festival | 
was so successful that it will be- 
come an annual event. Notices con- 
cerning eligibility requirements 
for entries will be sent to American 
Hospital Association members next 
year in time to submit any films 
individual hospitals may have pro- 
duced. 


Employee Recruitment Brochure | 


As an aid in hospital employee 
recruitment, the Hospital Associ- 
ation of Pennsylvania will prepare, | 
publish, and distribute a brochure, 
according to the April Bulletin of 
that association. The board of trus- 


tees of the organization directed 
its council of administrative prac- 
tice to proceed with the publication. 


7 WHEN DISASTER strikes: “The Injured Can't Wait,"’ a frank portrayal of the problems of 
J3 medical and hospital organization in the event of catastrophe, was one of the films featured 
a at the Golden Reel Film Festival in Chicago April | to 3. In all, 430 subjects representing 
” a half-million feet of film were shown during the festival. 

> 
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Insurance Specialist doles 
Staff of Association 


William T. Robinson, formerly 
associated with the Aetna affiliated 


insurance companies, has joined 


the headquarters staff of the Amer- 
- ican Hospital Association as insur- 
ance specialist for the Council on 
Administrative Practice. 
_.Mr. Robinson came to the Asso- 
ciation from Kansas City, Mo., 
where he was marine special agent 
for Aetna. His first experience with 
this company was in Hartford, 
Conn., as a group underwriter. 
Later he attended the Aetna insur- 
ance school, a seven-month course 
that covered all types of insurance. 


A native New Yorker, Mr. Rob- | 


inson attended Trinity College, 
Hartford, from which he received 
the bachelor of arts degree. Fol- 
lowing his graduation he taught 
English in the Kingswood School, 
West Hartford. As a member of the 
llth airborne division, he served 
18 months in the U. S. Army and is 
at present a commissioned officer 
in the National Guard. 


B. G. McCall Joins Field Staff 
| at Duke Endowment 


Formerly a hospital administra- 


tive assistant, B. G. McCall has 
joined the staff of the hospital and 
orphan section 

of the Duke En- 

dowment as a 

field representa- 

tive in the Ca- 

rolinas. 

Mr. McCall 
was administra- 
tive assistant at 
the Anderson 
(S. C.) County 
Memorial Hos- 
‘pital when he 
accepted the po- 
sition with Duke Endowment. 


MR. McCALL 


St. Louis Housekeepers 
Hold First Workshop 


The St. Louis Hospital House- 
- keeping Workshop, an organization 
of executive and assistant house- 
keepers in St. Louis hospitals, held 
its first meeting late in March. 
Objectives of the workshop were 
- to offer opportunities for disecus- 
sion of housekeeping problems and 
programs. Among the topics taken 
up were; interdepartmental co- 
operation, absenteeism, on-the-job 
training, communications, and 


problems of discipline, as well as 
some of the technical aspects of - 


housekeeping service. 
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ENACTMENT EXPECTED ON 


PHS Annual Bill 


On Capitol Hill, each week wit- 
nesses an increase in the:volume of 
proposed health and hospital legis- 
lation. It is impossible, however to 
predict which bills Congress will 
choose to pass from among a vast 
and diversified selection ranging 
from increased pay for residents in 
veterans hospitals to broadening 
of the Hill-Burton hospital con- 
struction act. 

The only reasonably safe fore- 
cast is that June will see the enact- 
ment of the annual appropriations 
bill for U. S. Public Health Service. 
It is almost equally certain that 
the measure will contain appreci- 
ably more for Hill-Burton assist- 
ance than the $50,000,000 origin- 
ally requested by President Eisen- 
hower. In the midst of appropri- 
ations hearings a few weeks ago, 
the White House suddenly an- 
nounced it would request an addi- 
tional $25,000,000, and so a mini- 
mum of $75,000,000 as the federal 
contribution in 1954-1955 is antici- 
pated. 

All this is quite separate, how- 
ever, from the pending bill to 
widen authority of the Hill-Bur- 
ton law and authorize an addition- 
al allocation of $60,000,000 a year 
in federal funds. This bill has 
passed the House, but what the 
Senate will do with it is conjec- 
tural. Even more speculative is 
how much, if anything, Congress 
will actually appropriate to im- 
plement the program, assuming 
that the authorizing legislation is 
enacted. 

Regarding Public Health Service 
appropriations for the fiscal year 
starting July 1, it is noteworthy 
that the Senate Appropriations 
Committee has evinced interest in 
feasibility of grants to hospitals, 
clinics, and medical schools to 
assist in construction of research 
facilities. 

At the committee’s request, Di- 
rector William H. Sebrell of Na- 
tional Institutes of Health has sub- 
mitted a report reflecting institu- 
tional requirements for improve- 
ment and expansion of medical re- 
search buildings and laboratories. 
It discloses that more than $154,- 
000,000 has been requested in gov- 
ernment aid from 120 institutions 
in 36 states and the District of Co- 
lumbia. Among them are the fol- 
lowing: 

California—Cedars of Lebanon 
Hospital, $10,000; Children’s Hos- 
pital Society of Los Angeles, $100,- 


000; Los Angeles County Hospital, 
$40,000. 

Colorado—Penrose Cancer Hos- 
pital, $1,000,000. 

Illinois—Michael Reese Hospital, 
$1,450,000. 

Kansas—Menninger Foundation, 
$600,000. 

Maryland — Sinai 
Baltimore, $750,000. 

Massachusetts—Children’s Med- 
ical Center, $2,000,000. 

New York—Montefiore Hospital, 
$900,000; New York University- 
Bellevue Medical Center, $2,305,- 
500. 

Ohio—Cleveland City Hospital, 
$105,750; University Hospital of 
Cleveland, $1,665,000. 

Pennsylvania Pennsylvania 
General Hospital, $445,000. 

Texas—M. D. Anderson Hospital 
for Cancer Research, $1,842,000. 

Washington — Swedish Hospital 
Tumor Institute, $163,000. 

As an economy measure, Con- 
gress has appropriated no research 
grant funds toward construction of 
facilities since prior to outbreak 
of fighting in Korea. Under the 
Hill-Burton act, no financial aid 
may be provided for research fa- 
cilities unless they are to be an 
integral part of the provisions for 
patient care. 

Another significant development 
concerning research hospitals is 
the recent decision of the National 
Institutes of Health to increase the 
overhead-cost allowance. At pres- 
ent, grant recipients receive a 
maximum of 8 per cent of the grant 
to help defray such incidental ex- 
penses as laboratory and library 
services and housekeeping. The 
National Institutes of Health is 
now asking Congressional permis- 
sion to raise the allowance to a 
maximum of 15 per cent. 

Dr. Sebrell informed the Senate 
Appropriations Committee that the 
NIH Clinical Center has more than 
150 patients and the census is ex- 
pected to exceed 200 by July 1. 
He said: 

“There is virtually no way in 
which this research facility re- 
sembles a _ general hospital, in 
which the patient day costs can 
be accurately predicated, save in 
the quality of medical care we 
provide. There the similarity ends. 
The research design may demand 
special diet, frequent tests, extra 
nurses, expensive medicinals, to- 
tal isolation—all factors that might 
be essential to research but serve 
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to render valueless any presump- 
tive baseline data seeking a stand- 
ard by which to convert dollars 
into patients. 

“It might not be amiss for me 
to reiterate that in the Clinical 
Center the welfare of the patient 
comes first. It is to my best in- 
terest and that of the scientific staff 


_to fill the Clinical Center beds with — 


patients and keep them filled to 
the limit of our program needs and 
the resources available to us. But 
without experience data, I cannot 
and will not stretch the limits of 
good medical care and disrupt the 
standards of good research prac- 
tice in order to meet a ratio of dol- 
lars to beds.” 


Expect Hill-Burton Regulation 
Change on Tuberculosis Beds 


A change in Hill-Burton regu- 
lation is impending on the subject 
of tuberculosis beds. Meeting in 
Washington on May 7, the Federal 
Hospital Council approved recom- 


mendations by the Public Health | 


Service that the formula make 
morbidity, rather than mortality, 
the criterion. 

The proposed change reflects re- 
cent trends of proportionately few- 


er deaths from tuberculosis but no . 


substantial reductions in case 
rates. In other words, the disease 
is striking as many as ever but 
killing fewer of its victims. 

The Hospital Facilities Division 
in USPHS is working on a change 
in regulations that, following study 
and approval by legal counsel in 
Department of Health, Education, 


and Welfare, will be submitted to 


members of the Federal Hospital 
Council for final indorsement prior 
to promulgation. 


BRUCE DICKSON [left) Bethany Hospital, Kansas City, was named president-elect of the 


Marvin H. Alt- 
man, administra- 
tor of the Sparks 
Memorial Hospi- 
tal, Fort Smith, 
Ark., was in- 
stalled as pres- 
ident of the Mid- 
West Hospital 
Association at the 
group’s annual 
meeting in Kan- 
sas City, Mo., 
April 28-30. 

Other officers 
include: Presi- 
dent-elect, Bruce 
W. Dickson Jr., 
administrator of 
Bethany Hospital, 


Kansas City, PRESENTATION ceremony: George Bugbee accepts briefcase pre- 


Kan.; executive 


sented to him on behalf of the Mid-West Hospital Association by 
H. J. Mohler, St. Louis, retiring president. In the background is 


secretary, Cleve- Marvin Altman, incoming president. The presentation took place 
land Rodgers, during the association's twenty-sixth annual convention in Kansas 
1912S.Knoxville, City April 28 to 30. The convention marked Mr. Bugbee's last 


Tulsa; and treas- 
urer, Kenneth 
Wallace, assistant administrator of 
St. John’s Hospital, Tulsa. 

The outlook for hospitals was 
the theme of the opening general 
session for the 26th annual con- 
vention of the Mid-West Hospital 
Association. Dr. Frank R. Bradley, 
president-elect of the American 
Hospital Association, presented a 
report from the Association and 
Dorothy Wheeler, R.N., director of 
nursing services for the Veterans 
Administration, explained how the 
Veterans Administration helps in 
nurse recruitment. Dr. John W. 
Claiborne, manager of the John J. 
Cochran Veterans Administration 


Association. 


Mid-West Hospital Association at the twenty-sixth annual convention April 28 to 30 in Kansas 
City. Marvin Altman, Sparks Memorial Hosptal, Fort Smith, Ark., was installed as president, 


succeeding H. J. Mohler, St. Louis. Kenneth Wallace St. John's Hospital, Tulsa, is treasurer. 


official appearance as executive director of the American Hospital 


Hospital, St. Louis, discussed the 
program of the VA hospitals. 

Wednesday afternoon a panel 
representing nursing service, 
housekeeping, dietary, admission 
and discharge departments, wom- 
en’s auxiliary and the administra- 
tion suggested what hospitals can 
do to restore T. L. C. to patients. 

Thursday morning’s’ program 
featured individual state hospital 
association meetings for the seven 
participating groups followed by a 
joint meeting of the associations. 
The accreditation program and the 
techniques and procedures of ac- 
creditation were discussed. 

The hospital finance session on 
Friday morning included a report 
of the Commission on Financing of 
Hospital Care by Harry Becker, 
associate director of the commis- 
sion. Case histories on raising 
money and cutting costs by an 
eight-member panel of administra- 
tors was on the agenda for the clos- 
ing meeting of the conference. 

Sectional meetings for medical 
record librarians, accountants, 
pharmacists, maintenance person- 
nel and women’s auxiliaries were 
held. | 

Prior to the conference, the 
American Hospital Association and 
the Mid-West Hospital Associa- 
tion sponsored an institute on 
problems of small hospitals. Ap- 
proximately 130 administrators 
and administrative personnel from 
100 hospitals attended. 
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AHA Receives 15 Applications from Formosa 


Fourteen hospitals in Formosa 
and the Taiwan Provincial Health 
Administration recently applied 
for institutional membership in the 
American Hospital Association. 

Of the 14 hospitals seeking mem- 
bership, thirteen of them are gen- 
eral hospitals, operated by the 
state except the National Taiwan 
_ University Hospital, which is fed- 

_erally-controlled. The fourteenth 
hospital is a state-operated, ob- 
stetrical and gynecological unit, 
The Provincial Women’s Hospital, 
Taipei, established in 1949. 

Six of the fourteen institutions 
have less than 100 beds; seven hos- 
pitals fit into the 99-to-199-bed 
category and the National Taiwan 
University Hospital has a bed ca- 
pacity of 493. 

It is also interesting to note that 
12 of the 14 hospitals are more than 


40 years old with five of these - 


having been established from 1895- 
1899. The largest of the provincial 
hospitals, Taipei Hospital, was es- 
tablished in 1938. Dr. Chia-Yin 
Chen, who is the present adiminis- 
trator, has observed many hospitals 
in the United States. 

F. ‘Ross Porter, hospital con- 
sultant to the Mutual Security 
Agency Commission to China in 
Formosa‘and the Far East, in for- 
warding the applications, reported 
some interesting topographical fea- 
tures of Formosa. Mr. Porter, ad- 
ministrator of Duke Hospital, Dur- 
ham, N. C., is on a leave of 
absence from the hospital for his 
Far Eastern assignment. The Pro- 
vincial Peng Hu Hospital is located 
in the Piscadores Islands about 
halfway between Taiwan and the 
Communist mainland of China. 
“The wind blows so hard in the 
Taiwan Straits about nine months 
of the year that coral fences are 
required to keep the peanuts and 
sweet potatoes from being blown 
out of the ground,’ Mr. Porter 
refiects. 

More complete details of For- 
mosa’s hospitals are reported in 
Mr. Porter’s article ‘“‘Free China’s 
Hospitals” in the September 1953 
issue of HOSPITALS. 

Both the Provincial Hwalien and 
I-Lan Hospitals are situated in the 
mountainous east coastal aborigene 
district of Taiwan. At Hwalien 
there are more than 30 peaks above 
10,000 feet. 

The applications themselves re- 
cord some interesting operational 
features of Formosa’s hospitals. 
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From January 1 to December 31, 
1952, nine hospitals rendered 176,- 
757 patient days of service, not 
including newborn infant days. 


Total inpatients admitted during 


this period were 10,292. The nine 
provincial hospitals are: Pintung, 
I-Lan, Hwalien, Keelung, Taitung, 
Taipei, Women’s Hospital (Taipei, 
Taiwan), Taichung, and Kao- 
hsiung Hospitals. 

1953 statistics on patient days 
of service as reported by Provin- 
cial Hsinchu, Peng Hu, Taiman and 
Chia-yi Hospitals total 76,549 days. 
Total inpatients during this period 
number 5,765. 

Provincial Hsinchu and Taipei 
Hospitals and the National Taiwan 
University Hospital are affiliated 
with the National Taiwan Univer- 
sity Medical School. Provincial 
Women’s. College, Taipei, is affili- 
ated with the National Defense 


- Medical College, Taipei, in train- 


ing the clerkship of the senior 
year students. 


Provincial Kao-hsiung is the 


only one of the fourteen hospitals 


which has a graduate dietitian di- 
recting the food service. In most of 
the other cases the head nurse has 
complete charge of the dietary de- 
partment operation. 

Keelung, Hsinchu, Peng Hu, Tai- 
chung, Women’s, and Taitung Hos- 
pitals use the pathological services 
of the Medical College of the Na- 


' tional Taiwan University. Fulltime 


pathologists are on the staffs of 
Kao-hsiung, Chia-yi, Taipei and 
I-Lan Hospitals. 

All of the hospitals use a stand- 
ard method of accounting re- 
quired by the Taiwan Provincial 
Government. 

Eleven of these hospitals have 
established training courses for 
practical nurses. Peng Hu, Taipei 
and the National Taiwan Univer- 
sity Hospitals have training courses 
for laboratory technicians. 

All of the administrators of these 
hospitals are doctors of medicine. 
One of them, Dr. Chin-Mau Wang, 
received his master of public health 
degree from Columbia University. 
He is currently an associate of Mr. 
Porter’s in his capacity as chair- 
man of the provincial hospital ad- 
ministration committee. 

Administrators of Provincial 
I-Lan and Hwalien Hospitals are 
studying hospital administration in 
the United States. Dr. C. C. Lin, 
administrator of Hwalien, is a stu- 
dent at Columbia University and 
Dr. Yung-Tsong Chiu, administra- 
tor of I-Lan, is enrolled in the hos- 
pital administration program at the 
University of Pittsburgh. 


lowa Group Elects Officers 


The Iowa Hospital Association at 
its convention in Des Moines in 
April elected the following officers: 
President, Herbert M. Krauss, ad- 


GET WELL AND STAY WELL 
GOOD NUTRITION 


DIETETICS exhibit in the lobby of the Hartford (Conn.) Hospital is one of the series of 
displays that the hospital is using as a feature of its 100th anniversary celebration. Scheduled 


two weeks apart, the exhibits are prepared by various departments and differ in content 


from the laboratory's technological color transparencies on blood to a display of the furniture 
and equipment made in the carpentry shop. Each focuses around service to the patient. Local 
newspapers and radio stations have given each exhibit attention with advance notices, pic- 
tures, feature stories, and "spot announcements inviting visitors—with outstanding results, 


j 
~. 


ministrator, Burlington Hospital, 
Burlington; president-elect, Nellie 


‘M. McLaren, administrator, Del- 
aware County Memorial Hospital, 


Manchester; first vice president, 
Louis B. Blair; superintendent, St. 
Luke’s Methodist Hospital, Cedar 
Rapids; second vice _ president, 
Anne L. Lachner, public relations. 
director, Hospital Service of Iowa, 
Des Moines; and treasurer, Lois 
Sherman, superintendent, Sartori 
Memorial Hospital, Cedar Falls. 

Trustees chosen include: Charles 
T. Patterson, superintendent, Buena 
Vista County Hospital, Storm 
Lake; O. A. Rusley, superinten- 
dent, Lutheran Hospital, Fort 
Dodge; Sister Mary Maura, admin- 
istrator, Mercy Hospital, Cedar 
Rapids; and Warner S. Byars, ad- 
ministrator, Graham Hospital, Ke- 
okuk. 


Middle Atlantic Group 
Meets in Atlantic City 


The working relationship be- 
tween a hospital’s board of trus- 
tees, the administrator and the 
medical staff, work and program of 
the Joint Commission on Accredi- 
tation of Hospitals, nursing and the 
cost of medical care were discus- 
sion topics for the four general 
sessions of the sixth annual Middle 
Atlantic Hospital Assembly which 
was held in Atlantic City, May 
26-28. 


Municipal Hospital Executives 
of New York Convene 


The Alfred P. Sloan Foundation 
again renewed its grant to the 
Hospital Council of Greater New 
York, thereby making possible the 
second annual conference of Mu- 
nicipal Hospital Executives, held 
at the Hotel Astor April 26 to 
May 7. 

Thirty-five key executives of the 
Department of Hospitals were se- 
lected to attend the two-week 
program. The conference was con- 
ducted in co-operation with the 
Institute of Social Research of the 
University of Michigan and its di- 
rector, Dr. Rensis Likert. 

Scientific management, human 
relations, and communications 
composed the areas studied. Ten 
leading executives from fields out- 
side of medicine participated. Gor- 
don L. Lippitt, assistant director 
of the National Training Labora- 
tory in Group Development, 
Washington, D. C., was the resi- 
dent faculty director during the 
conference. 
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CLEVELAND COUNCIL 


Purchases CFHC Report for Trustees 


To encourage trustees and ad- 
ministrators to read the report of 
the Commission on Financing of 
Hospital Care, Guy J. Clark, ex- 
ecutive secretary of the Cleveland 
Hospital Council, purchased sever- 
al hundred copies of the report for 
distribution to trustees of member 
hospitals. 

“It- was quite apparent after 
reading the report,” said Mr. Clark, 
“that there were many excellent 
suggestions included in the rec- 
ommendations, some of which al- 
ready were in effect in certain local 
areas, many more which could be 
put into effect, and unfortunately 
very few of them were being fol- 
lowed in large areas. It was fur- 
ther apparent that the Commission 
had a very excellent grasp of the 
situation and that their interest in 
this over-all subject was such that 
their efforts had been motivated by 
a desire to point out to the people 
in the country some of the prob- 
lems with which they are faced, a 
few of which need immediate at- 
tention, and others which they 
might be confronted with in the 
relatively near future, and that 
planning at the local level was re- 
quired,” 

Mr. Clark gave credit to the na- 
tional and state organizations in 
the hospital field and agreed that 
they should be supported. “At the 
same time I have been convinced,” 
he continued, ‘‘as I believe most 
people are, that most of the prob- 
lems must be solved or at least 
studied on the local level, and 
therefore, it is absolutely essential 
that the governing boards as well 
as administrators look at this re- 
port and see what they can ac- 
complish in their own respective 
communities.”’ 

Mr. Clark reported that, follow- 


ing the AHA Mid-year Confer- . 


ence of Presidents and Secretaries, 
he suggested to his board of trus- 
tees that they authorize the pur- 
chase of a quantity of the report to 
be distributed to the governing 
boards of the hospitals which are 
members of the Cleveland Hospital 
Council. The board promptly re- 
sponded with their approval of the 
suggestion. 

The period since distribution of 
the report has been too short to 
get much reaction from member 
hospitals, but those who reported 
were very much interested. “It will 


be the intention of our organiza- 
tion,” said Mr. Guy, “to pursue 
this subject further to see if we 
can get some over-all expression or 
opinion as to what might be done 
in our community to follow out 
certain suggestions contained in 
that report.” 

(Ed. note. The final three vol- 
umes of the Commission’s report | 
are in the hands of the publisher 
and will be available in early sum- 
mer.) 


Dr. C. F. Wilinsky Lectures 
at Harvard Health School 


Speaking on “The Relations of 
Hospitals and Health Departments 
in Tomorrow’s World,” Dr. Charles 
F.- Wilinsky was guest lecturer at 
the Harvard School of Public 
Health May 14 in the first of a 
series of lectures made possible by 
the establishment of a fund for 
the school by Dr. Wilinsky’s child- 
ren and grandchildren. 

A past president of the Ameri- 
can Hospital Association, Dr. Wil- 
insky is the retired executive di- 


rector of Beth Israel Hospital in 


Boston and is also past president 
of the American Public Health 
Association. Graduating from the 
Baltimore University School of 
Medicine in 1904, he has spent his 
entire professional career in the 
field of public health and hospital — 
administration. He has served as — 
a leader and officer in major or- 
ganizations and won national 
recognition for his contributions to 
the health of the nation. 

Preeeding the lecture, Dr. Wil- 
insky was guest at a tea given in 
his honor at the School. 


Indiana Hospital Association 
to Convene This Month 


Personnel relations and modern 
trends in nursing and hospitaliza- 
tion will be the main topics of dis- 
cussion when the Indiana Hospital 
Association holds its annual meet- 
ing June 10 and 11 in Indianapolis. 

Following the opening of the 
general session and election of 
officers Friday morning, three fea- 
tured speakers will be presented. 
W. Roland Allen, personnel direc- | 
tor of L. S. Ayres & Co., Indianap- 
olis, will talk on “Personnel Re- 
lations’; Margaret C. Giffen, as- 
sistant director of the Department 
of Hospital Nursing of the National 
League for Nursing, Inc., New 
York City, on “Modern Trends in 
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Anesthetist Stools 
Anesthetist Tables 


Arm Immersion Stands | 


Bassinets 
Basin G Arm | 
Immersion Stands 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 

Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 

with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 


Nurses Work Tables 


Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 
Special designs built 
to your specifications 


JUNE 1954, VOL. 28, PART | 


Aluminum 


Lynn Model #3201-A 


Stainless Steel 


Wiley Model #1248-S 


Best Bet Bassinets 


- WILSON offers a quality line of stainless steel and aluminum 


alloy bassinets in a variety of styles and models to suit your 


own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They're all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 
Perhaps you have wanted a 
specially designed bassinet 
that would better serve your 


Aluminum 
with Isolation Cabinet 
Margaret Model #3202-A 


Stainless Steel 


with Isolation Cabinet particular needs. Bassinets to 
Warren Model # 1247-S your specifications will be 
built by Wilson. We will be 
happy to serve you. 


Aluminum 


Rebecca Model #3204-A 


Stainless Steel 
Miles Model #.1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 


Stainless Steel 
Isolation Basinnet 
Herman Mode! #1250-S 


Our new enlarged 1954 Catalog is now ready. 


If you haven't received yours, drop us a postal 
card. We will mail it at once. 


WILSON 


MANUFACTURING CO. * COLUMBUS, GEORGIA 


/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 
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Nursing”; and Dr. Charles U. Le- 
tourneau, assistant director of the 
American Hospital Association, 
Chicago, “Modern Trends in Hos- 
pitalization.” The three speakers 
then will participate in a panel 
discussion, moderated by Emery K. 
Zimmerman, administrator, Elk- 
hart (Ind.) General Hospital. 

Sectional meetings will be on the 
program the first day. 


John H. Hayes Honored 
by New York Group 


John H. Hayes director of the 
Commission on Financing of Hos- 
pital Care and author of Hos- 
PITALS’ popular column, “PRN,” 


was the guest of honor of the 


Greater New York Hospital As- 
sociation at a banquet May 12, Na- 
tional Hospital Day, at the Hotel 
Roosevelt in New York City. 

He was presented with a citation 
for his outstanding contributions 
to the hospitals of the city. The 
Honorable Robert F. Wagner, 
mayor of the City of New York, 
was the main speaker for the 
event, which annually is one of 
the highlights of many special 
ceremonies conducted by New 
York hospitals in celebration of 
National Hospital Day. 

Mr. Hayes also is consultant to 
the board of the Lenox Hill Hos- 


pital, New York City, which he 


Served in various positions from 
1926 until his retirement in 1953, 
at which time he was director of 
the hospital. In addition to head- 
ing the Commission, he is also at 
présent chairman of the Committee 
on Careers in Nursing of the Na- 
tional League for Nursing, a mem- 
ber Of the board of the Hospital 
Countil of Greater New York, and 
vice president of the Hospital 
Credit Exchange. 

A past president of the Ameri- 
can Hospital Association, Mr. 
Hayes has served in the same 
capacity for the Hospital Bureau 
of Standards and Supplies, the 
Hospital Association of New York 
State, and the Greater New York 
Hospital Association. 

At this dinner meeting the 
Greater New York Hospital As- 
sociation, which represents 99 
voluntary nonprofit and 30 munici- 


pal hospitals, installed Dr. Martin 


R. Steinberg as president. Dr. 
Steinberg, who is director of 
Mount Sinai Hospital, succeeds Dr. 
A. P. Merrill, superintendent, St. 
Barnabas Hospital. 

Other newly-elected officers in- 
clude: President-elect, Alex E. 
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8,100 Register for Trz-State 


"TRUTH AND CONFIDENCES” session in the Palmer House's Red Lacquer Room Wednes- 


day afternoon climaxed activities of the 24th annual Tri-State Hospital Assembly convention 
in Chicago, May 3-5. Edna Harris, secretary to the associate director at Chicago's Michael 
Reese Hospital, ponders a question posed by master-of-ceremonies James R. Gersonde 
(center), executive secretary of the Illinois Hospital Association and executive director 
of the Chicago Hospital Council. Merton E. Knisely, administrator of St. Luke's Hospital, 


Milwaukee, is pictured at the left. 


Hospitals may be able to cut 
their costs 10 percent by careful 
analysis of their methods, Dr. Mal- 
colm T. MacEachern, chairman of 
the Tri-State Hospital Assembly 
and director of professional rela- 
tions of the American Hospital As- 
sociation, reported at the 24th an- 
nual assembly of Illinois, Indiana, 
Wisconsin and Michigan hospitai 
personnel in Chicago, May 3-5. 

Dr. MacEachern also said that 
the solution to payment of hospital 
bills lies in the expansion of private 


- insurance plans to include every- 


one. He pointed out that only about 
two-thirds of the American people 
are covered by such insurance. 

More than 8,100 persons regis- 
tered for the meeting which fea- 
tured 35 sectional conferences with 
61 different meetings. ‘ 


Recruitment and inservice train- 


ing of hospital personnel was the 
theme of Monday’s general assem- 
bly meeting. Norman D. Bailey, 
general manager of the House of 
St. Giles the Cripple, Brooklyn, ad- 
dressed the group on recruitment 
methods which bring results. He 
urged hospitals to interview em- 


Norton, superintendent, New Ro- 
chell Hospital; vice president, Dr. 
Lloyd H. Gaston, executive direc- 
tor, St. Luke’s Hospital; and 
treasurer, Louis Miller, director, 
Jewish Memorial Hospital. 


ployees when they quit as well as 
when they are hired. The purpose 
of these “exit interviews” is to 
learn, and if possible correct, the 
conditions that cause workers to 
resign. 

One of the sectional meetings 
Monday morning featured a panel 
discussion on dietary department 
layout and equipment. An archi- 
tect, an administrator and two die- 
titians informally discussed the 
many issues which must be solved 
in planning a food service depart- 
ment for a 150-bed hospital. Mem- 
bers of the audience were given an 
opportunity to secure copies of the 
Illinois Dietetic Association manual 
on the basic equipment needed for 
a small hospital. 

At the Monday noon luncheon 
conference of hospital administra- 
tors, Maynard C. Krueger, associate 
professor of economics at the Uni- 
versity of Chicago, discussed the 
role of the administrator as a 
citizen. 

“It is a tragedy of our times that 
as greater or broader understand- 
ing is required of the citizen, his 
increasingly segmentalized and 
specialized occupations prepare 
him less well for that role. And it 
is almost disastrous that the most 
highly specialized professions, the 
pursuit of which develops the least 
overview of any entire process, are 
the very ones which allow their 
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St. ‘Luke’ 5 
Wisconsin 


Baton Rouge General Hospital 
Baton Rouge, Louisiana’ 


THOUSANDS 
OF HOSPITALS AND 
INSTITUTIONS ARE 
RIGHT ON TIME 


St. Joseph Hospital 
Burbank, California 


- 


SQUARE CLOCKS 


Whether you're planning a new hospital, remodeling or 
adding to an existing one... you'll find an IBM -Elec- 
tronic Time and Program System is right—for you. 

It’s simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation ... as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


with.. IBM - Time | | 
International Business Machines 
Q P M E N T | 590 Madison Avenue, New York 22, N.Y. 


NURSE-PATIENT 

NURSES’ COMMUNICATING 

CALL SYSTEM SYSTEM 
Locking-type call but- Microphone- 


ton... made of molded speaker units 
nylon with fluorescent “a at bedside and 
material... glows in cradle-type phone at nurses’ 
the dark. Bedside sta- desk make immediate personal 
tions, corridor lights, contact between patient and nurse. 
utility stations,andan- Saves nurse many steps. Assures 
nunciators available. patient fast service. 
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DOCTORS’ 
REGISTERING DOCTORS’ 
SYSTEM PAGING SYSTEM 


Signals doc- 
tor’s pres- 


Activated by push 
button, doctor's 
ence in hos- code number, set 
ii pital. ON- in keyboard, 
OFF veleck illuminates ngme on flashes on all annunciators in sys- 
all registers in system as doctor tem. Several calls may be flashed 
enters. Recall feature—name flash- in sequence. Special arrangements 
ing—notifes doctor of messages. made for emergency signaling. 
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members least free time for public 
participation,’ Mr. Kreuger con- 
tinued. 

He further warned administra- 
tors “if the practice of a profes- 
sion does not itself have a ‘liberat- 
ing’ effect on the practitioner, and 
he does not learn public affairs by 
participation, and he has not had 
a rather extensive liberal educa- 
tion, the public should, and prob- 
ably will, view with great suspi- 
cion any advice he may give on 
any public policy question. If the 
public wants men to specialize and 
also wants them to be good citi- 
zens, it must allow them time for 
extensive general education, and 
for continuous part-time participa- 
tion in public affairs.”’ 

Dr. M. R. Lichtenstein, medical 
director of the Municipal Tuber- 
culosis Sanitarium, Chicago, re- 
ported on the changing trends in 
outpatient care at the Monday aft- 
ernoon conference on sanatorium 
care, Outpatient chemotherapy can 
be very valuable in cutting down 
the hospital's waiting list and in 
shortening the hospital stay of pa- 
tients. Two groups of patients 
whose hospital stay can be short- 
ened by this method are the good 
prognosis group (patients who 
have been under treatment in the 
Sanitarium, and have shown 
marked x-ray evidence of im- 
provement) and those who are 
considered to have achieved maxi- 
mum hospital benefit. | 

Jerome Pollack, consultant of the 
UAW-CIO Social Security Depart- 
ment, presented labor’s view of 
health security at the Monday 
afternoon conference of Blue Cross 


and Blue Shield plans. Mr. Pol- | 


lack pointed out that “labor is 
growing concerned about trends in 
some Blue Cross plans away from 
the service concept. We are wor- 
ried about the tendency to intro- 
duce deductible and coinsurance 
provisions and the occasional with- 
drawal of services formerly cov- 
ered,”’ 

The forum on Monday evening 
was on careers in hospital service 
—-why do people pick such careers 
and how can more people be in- 
duced to select hospital work. Leo 
M. Lyons, director of St. Luke's 
Hospital, Chicago, was discussion 
leader. 

Tuesday morning’s general ses- 
sion featured discussion of the hos- 
pital administrator’s responsibility 
for the quality of medical care. 

At Tuesday evening's banquet- 
four keys for meritorious service 
were awarded to a nominee from 
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CHA Uses Objectives as Theme 


The Rt. Rev. Msgr. Robert A. 
Maher, diocesan director of hospi- 
tals for the diocese of Toledo, Ohio, 
was named president-elect of the 
Catholic Hospital Association by 
unanimous voice of delegates to 
the 39th annual convention in At- 
lantic City May 17-20. 

Approximately 3,000 registrants 
representing some 1,400 hospitals 
in the United States and Canada 
were on hand for the installation 
of Msgr. Maher and other officers 


of the association. Last year’s presi- | 


dent-elect, the Very Rev. Msgr. 
Edmund J. Goebel of Milwaukee, 
was installed as president, with the 
Rt. Rev. Msgr. J. L. Gatton of 
Springfield, I11., first vice-president 
and the Rt. Rev. Msgr. Joseph B. 
Toomey of Syracuse, N. Y., second 
vice-president. 

Msgr. Maher, a former first vice- 
president of the Catholic Hospital 


each state in the group. The recip'- 
ents were: Rt. Rev. Msgr. John W. 
Barrett, director of Catholic hospi- 
tals for the Archdiocese of Chi- 
cago; Frank G. Sheffler, adminis- 
trator of the Reid Memorial Hos- 
pital, Richmond, Ind.; E. Charlotte 
Waddell, former superintendent of 
Woman’s Hospital, Detroit, and 
Mrs. Esther C. Klingmann, admin- 
istrator of the Theda Clark Me- 
morial Hospital, Neenah, Wis. 

Franklin D. Carr, administrator 
of Detroit Memorial Hospital, was 
moderator of Wednesday morning’s 
general assembly on the need for 
better methods in hospitals. 

The conference closed with a 
“Truth and Confidence’ session. 
There was a question box for each 
of the 35 sections of the assembly. 
Each person drew a number as 
they entered the meeting hall and 
when his number was called, he 
drew a question from the box 
which is labeled for the section to 
which he belongs. Prizes were 
given for the correct answers. 

Dr. MacEachern was re-clected 
chairman of the assembly. Other 
officers, all re-elected, are: First 
vice-president, Leo M. Lyons, di- 
rector of St. Luke’s Hospital, Chi- 
cago; executive secretary, Albert 
G. Hahn, H. D., administrator of 
Protestant Deaconess Hospital, 
Evansville; and associate secretary, 
Mrs. Albert G. Hahn, assistant ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville. Next year’s 
meeting will be held May 2-5. 


elect, 


Association, had served as presi- 
dent of the group since the death 
of the Rev. Francis P. Lively of 
Brooklyn early this year. He is a 
past vice-president of the Ameri- 
can Hospital Association, a former 
officer in state and regional hos- 
pital groups and a frequent con- 
tributor to national hospital publi- 
cations. 

The-theme of this year’s conven- 
tion was ‘Fulfilling the Objectives 
of the Catholic Hospital,” and the 
program was devoted to the mem- 
ory of the late Rev. Lively. 

The first general session dealt 
with developing the basic theme. 
Speakers in this general session 
included the Most Rev. Bartholo- 
mew J. Eustace, Bishop of Cam- 
den, N. J., and the Rt. Rev. Msgr. 
Donald A. McGowan, director of 
the Bureau of Health and Hospi- 
tals, National Catholic Welfare 
Conference, Washington. 

The second general séssion was 
devoted to interests influencing 
the objectives of the hospital, with 
the Very Rev. Msgr. Edmund J. 
Goebel, Milwaukee, president- 
presiding. Harry Becker, 
Chicago, associate director of the 
Commission on Financing of Hos- 
pital Care, brought out the impact 
that the Commission’s report will 
have on tomorrow’s hospital care. 
Dr. Robert S. Meyers, American 
College of Surgeons, took up the 
meaning to the patient of the ac- 
credited status of the hospital. 

Sectional meetings for conven- 
tion registrants dealt with prob- 
lems familiar to hospital people, 
including accreditation, the nurs- 
ing service, public and human re- 
lations, insurance and education. 
A sectional meeting the final day 
featured a film on disaster in Wor- 
cester, Mass., and outlined a hos- 
pital program preparing to deal 
with unexpected catastrophe. 

A special three-day institute on 
hospital purchasing was held for 
the first time. Taken up at the 
sessions were the importance and 
responsibility of purchasing; how 
to buy, receive, store, and issue; 
simplifications and _  standardiza- 
tion; legal aspects; use of the as- 
sociation magazine, Hospital Prog- 
ress; general suggestions; and a 
proposed code of purchasing, prin- 
ciples, and practices. 

The keynote address of the 
seventh annual conference of 
Catholic Schools of Nursing was 
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The BROOKLYN 
Catalogs are ac- 
cepted as standard 


reference manuals . 


in their fields. Cop- 
ies are available on 
request, 
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To some, it’s the place 
where the tree grows... 


( Remember “A Tree Grows in Brooklyn” ) 


To some, it’s the 
99 

home of “Dem Bums 

(Otherwise known as the Brooklyn Dodger baseball team ) 


TO HOSPITALS & 
PHYSICIANS 


is a name which represents 
the highest standard of quality in 


HOSPITAL and PHYSICIANS’ EQUIPMENT 
STAINLESS STEEL EQUIPMENT 
LABORATORY FURNITURE 
HOSPITAL CASEWORK 


JOHNSTOWN 
H 


Brooklyn Hospital Equipment Co., Inc 


192 Lexington Avenue 


New York 16, N. Y. 


Please send us your catalogs on: 


Hospital Equipment Laboratory Furniture . 
Physician's Equipment Hospital Casework 
Stainless Steel Equipment 

Name 

Address 

City 


The name of our dealer is: 
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delivered by the Rt. Rev. Msgr. 
F. G. Hochwalt, secretary-general 
of the National Catholic Educa- 
tional Association, Washington. He 
talked on the obligation of the 
Catholic school of nursing in the 
achievement of its objectives. 
Other features of the program in- 
cluded a film, “Childbirth Today,” 
produced by Bishop DeGoesbriand 
Hospital, Burlington, Vt., and a 
series of panels and skits present- 
ing various views toward the 
achievement of objectives. 

The sixth annual institute for 
hospital pharmacists was spon- 
sored by the Catholic Hospital As- 
sociation in co-operation with the 
American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists. Topics 
featured at this institute were a 
review of new drugs; pharmaceu- 
tical properties of isotopes; how a 
hospital pharmacy assures im- 
proved management; function and 
responsibility of the individual 
pharmacy committee member; and 
bulk compounding. Panel discus- 
sions of this institute covered pur- 
chasing and related functions, lay- 
out and equipment planning for 
the pharmacy, and pricing policy. 


Canadian Nurses to Banff 


Canadian nurses will convene 


June 7 to 11 at Banff Springs Hotel © 


in Banff, Alberta, for the twenty- 
seventh annual meeting of the 
Canadian Nurses’ Association. 


ANA CONVENTION THEME: 


Agnes Ohison Elected 


President of ANA 


Agnes Ohlson, chief examiner 


and secretary of the Connecticut 


board of examiners for nursing, 
was elected president of the Amer- 
ican Nurses’ Association late in 
April, replacing Mrs. Elizabeth K. 
Porter in that capacity. 

Miss Ohlson has been secretary 
of the association and chairman of 
the ANA committee on federal leg- 
islation. She also has served in var- 
ious Offices in her state association 
and is an ex-officio member of the 
board of the Connecticut League 
for Nursing. 


Elected first vice president was 


Mrs. Lillian B. Patterson, Wash- 
ington; second vice _ president, 
Mabel E. Montgomery, Virginia; 
third vice president, Mathilda 
Scheuer, Pennsylvania; secretary, 
Frances L. A. Powell, Illinois; and 
treasurer, Annabelle Peterson, 
District of Columbia. 

Directors of the ANA are: Her- 
bert J. Butler, Massachusetts; Mrs. 
Porter; Shirley C. Titus, Califor- 
nia; and Pearl Mclver, District of 
Columbia. Members of the com- 
mittee on nominations include 
Louise P. Alcott, Arizona; Miss 
McIver; Irene Murchison, Colo- 
rado; and Mrs. Cynthia N. Warren, 
Kentucky. 


NEWLY-ELECTED president of the American Nurses’ Association, Miss Agnes Ohlison, Hart- 
ford, Conn., accepts gavel from the retiring president, Mrs. Elizabeth K. Porter of Cleveland, 
who served in "ad four years. ANA convention was staged in Chicago April 26 to 30. 


Economic Security “Program 


Improvement of working condi- 
tions through strengthened eco- 
nomic security programs and ex- 
tension of the Federal Social 
Security Act shared the spotlight 
as key planks in an 18-point plat- 
form adopted by the American 
Nurses’ Association in its 1954 con- 
vention in Chicago April 26 to 30. 

More than 9,400 registered grad- 
uate nurses and students were on 
hand to hear a motion defeated to 
strike the phrases “collective bar- 
gaining’”’ and “labor legislation” 
from the plank endorsing a stronger 
economic security program. In vot- 
ing against the motion, the ANA’s 
house of delegates pointed out that 
the economic security program has 
too often been regarded as an 
emergency tool to be used only as 
requested by small groups of 
nurses in crisis situations. 

The house of delegates called 
upon the state nurses’ associations 
to take the lead in organizing local 
groups of nurses to improve work- 
ing conditions. 

Among other important meas- 
ures passed by the house of dele- 
gates were opposition to the equal 
rights amendment for women and 
provision for study and develop- 
ment of a foundation to accept 
tax-free gifts for use in education, 
research, and similar activities. 

Mrs. Elizabeth K. Porter, retir- 
ing president, keynoted the con- 
vention theme in her opening-day 
address by recognizing that the 
nursing profession could not neg- 
lect its most strategic. resource— 
the nurse herself. She noted the 
exceedingly important role played 
by the individual nurse in all pro- 
fessional activities and pointed out 
in conclusion: “As small tribu- 
taries feeding into the main 
streams make mighty rivers, so do 


- individual nurses working intelli- 


gently and creatively at their ap- 
pointed tasks give a distinctive 


character to our great profession.”’ 


Tuesday’s meeting dealt with re- 
search as one tool in the solution 
of the present nursing shortage. 
Sixteen studies involving 14 states 
were cited as accomplishments of 
the association and of American 
nurses, ANA members, who have 
contributed a quarter-million dol- 
lars in research to help shape the 
destiny of their own profession. 

A considerable share of the con- 
vention activity took place in the 
section meetings, where responsi- 
bilities of the individual practi- 
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No business . . . no institution 

. . . can prosper long without 
trustworthy employees, or trust- 
worthy equipment. In the hospital 
this is particularly true. For here 
you deal with human life. 

The fact that for over 70 years count- 
less hospitals have continued to use Ivory 
Soap offers ample evidence that medical 
authorities have found Ivory trustworthy. 
Ivory offers the hospital everything it 
demands of a soap for patient care. It is 
superbly pure .. . it lathers richly even in 
hard water . . . it cleanses the skin 
thoroughly and agreeably . . . it has no 
perfume which might offend. : 

Ivory is truly a valued “assistant” in count- 
less hospitals. You will find it particularly 
well qualified to serve your institution. — 


CINCINNATI, OHIO 
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Pure, mild, rich lathering Ivory Soap is 
available for hospital use in the popular 
3-ounce (packed weight) size as well 

as in four smaller sizes—wrapped 


or unwrapped. 
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tioner were defined and discussed. 
The sections studied the functions, 
standards, and qualifications for 
practice. Nursing service super- 
visors voted early in the conven- 
tion for establishing separate con- 
ference facilities. Action was de- 
ferred by the head nurses in desig- 
nating membership in either the 
institutional nursing service ad- 
ministrators or general duty sec- 
tions. | 

Recognizing the need to provide 
programs for clinical specialists, 
the house of delegates proposed no 
objections to experiments by state 
nurses’ associations with different 
types of intersectional conferences. 
The state groups will be asked to 
report back. 

As a revision to the ANA by- 
laws, the house of delegates voted 
to establish nine standing commit- 
tees to undertake the work for- 
merly done by 22 standing and 
special committees. A motion to 
change delegate representation 
from one for every 200 members in 
a section to one for every 100 was 
defeated. 

Tuesday evening ANA’s first 
motion picture venture, With One 
Voice, was given its premiere. A 
10-minute color short, which uses 
a combination of animation and 
live photography, it presents the 
story of ‘the economic. security 
program. 

Phyllis Halverson, a senior at the 
University of Minnesota, was 
elected president of the National 
Student Nurse Association, suc- 
ceeding Mary W. Smith, who was 
elected student advisor. Vernon C. 
Kremer, Peoria, Ill., was named 
first vice president; Mary Dowe, 
Atlanta, Ga., second vice president; 
Barbara Light, Pasadena, Calif., 
recording secretary; Sara Blaylock, 


Chapel Hill, N. C., corresponding 


secretary; and Robert Stauffer, 
New York City, treasurer. 


Technologists to Florida 


Florida will draw medical tech- 
nologists this month when the 
American Society of Medical Tech- 
nologists holds its annual conven- 
tion in Miami Beach June 13 to 17. 


Sorry—Correction 


In the May 1954 issue the edi- 
tors inadvertently listed Warren 
R. Von Ehren as administrator. of 
the Berlin Hospital, Green Bay, 
Wis., in “New Personal Mem- 
bers.” The hospital is the Bellin, 
not Berlin. 
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W. L. Beale Heads Carolinas-Virgintas 


Panel discussions on hospital 
public relations, personnel rela- 
tions and the hospital accreditation 
program highlighted the 24th an- 
nual Carolinas-Virginias Hospital 
Conference in Roanoke, Va., Ap- 
ril 29-30. 

The South Carolina Hospital As- 
sociation was host to this year’s 
conference with A. P. Nisbet, su- 
perintendent of Tuomey Hospital, 
Sumter, S. C., serving as confer- 
ence president. 

The Carolinas-Virginias Assem- 
bly of Nurse Anesthetists and the 
Carolinas-Virginias Association of 
Medical Record Librarians met 
concurrently at the Hotel Patrick 
Henry, Roanoke. 

Every hospital should have 
someone who works at least 50 per 
cent of the time on public rela- 
tions, Dr. John R. Everett, presi- 
dent of Hollins College, told the 
delegates at the Thursday after- 
noon panel on hospital public re- 
lations. 

Ben Dulaney of the Norfolk and 
Western Railway, Roanoke, urged 
that public relations be put on an 
individual basis. When something 
newsworthy occurs at a hospital 
or any institution, someone should 
be designated to get the facts to 
the public as soon as possible. 

Another panel participant, Dr. 
A. F. Branton, administrator of the 
Baroness Erlanger Hospital, Chat- 
tanooga, Tenn., emphasized the 
importance of gearing a hospital 
public relations program to suit 
the community. | 

In the question and answer per- 
iod, James E. Hague, director of 
public relations for the American 
Hospital Association, said that one 
of the worst things a hospital can 
do for its public relations is to re- 
quire advance deposits without ex- 
planation. 

Everett W. Jones, vice president 
of The Modern Hospital Publishing 
Company, Chicago, was moderator 
of the panel. 

“Good facilities can not substi- 
tute for the sympathetic, warm 
understanding of personnel,’ 
Charles P. Cardwell Jr., director 
of the Medical College of Virginia 
Hospital, Richmond, told the group 
at the Friday morning panel on 
personnel relations. Mr. Cardwell 
also pointed out several ways of 
recognizing faithful service of em- 
ployees: Service awards, day to 
day contact with older employees 
and yearly banquets. 


Chester W. Arnold, personnel 
director of Cone Mills Corporation, 
Greensboro, N. C., pointed out that 
unions within hospitals are not the 
answer to employee problems. 
Hospitals must settle their own 
problems. The relationship  be- 
tween the employee and supervi- 


. sors is most important. Lots of 


benefits are not necessarily the an- 
swer to employee problems, Mr. 
Arnold further clarified. | 

Dr. John Hinman, assistant to 
the director of the Joint Commis- 
sion on Accreditation of Hospitals, 
Chicago, explained how the ac- 
creditation program functions at 
the closing session of the confer- 
ence. Dr. Robert R. Cadmus, 
medical administrator of the North 
Carolina Memorial Hospital, Chapel 
Hill, explained the effect of the 
accreditation program on large 
hospitals, while T. B. Stevenson, 
superintendent-treasurer of Colle- 
ton County Hospital, Walterboro, 
S. C., reported on the Commis- 
sion’s effect on small hospitals. 

Walter L. Beale, director of the 
Norfolk (Va.) General Hospital, 
was elected president of the Vir- 
ginia Hospital Association and he 
will serve as conference president 
next year for Virginia Hospital As- 
sociation will be host to the Caro- 
linas-Virginias Hospital Confer- 
ence. Secretary-treasurer of the 
conference is Raymond E. Hogan, 
administrator of the Giles Memo- 
rial Hospital, Pearisburg, Va. 


North Dakota Hospitals 
Meet in Convention 


Sister M. Paul, administrator of 
St. Alexius Hospital, Bismarck, 
N. D., -was chosen president-elect 
of the North Dakota Hospital As- 
sociation for 1954, as 189 persons 
gathered in Fargo April 27 to 28 
for the association’s annual con- 
vention. 

Byron D. Jackson, administrator 
of St. Luke’s Hospital, Fargo, was 
installed as president, succeeding 


. Sister M. Bernardine, administra- 


tor of Towner County Memorial 
Hospital, Cando, in that capacity. 
Leonard H. Egstrom, administrator 
of Deaconess Hospital, Grand 
Forks; was named first vice presi- 
dent. Re-elected treasurer was S. 
J. Berhow, administrator, Good 
Samaritan Hospital, Williston. 
Gene S. Bakke, Fargo, continues as 
executive secretary. Sister M. Paul 
was named delegate to the Ameri- 
can Hospital Association, with Mr. 
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Other Continental Products 


Surgical and Emergency Lights 
Medication Trays with Syringe Drawer 
Plasticon Hospital Sheeting and Fabricated Items 
Resuscitator 


Complete Hospital Supplies | 
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Safe and Dependable 
Oxygen Therapy 


oSsPITAL 


Continentalair M-4000 


Oxygen-rich air is circulated through canopy 4 times a 
minute by Continental’s patented cooling unit and auto- 
matically held to 1° of setting. The air is continuously 
washed, filtered and excess humidity removed by passing 
through a screen of cool water condensed on tiny evapor- 
ator fins. Condensate, containing impurities, drains into 
stainless steel drip pan preventing cross infection. 


Continental’s dependable, trouble-free evaporator and 
one piece cast aluminum cooling chamber need no main- 
tenance. Hermetically-sealed air therapy power unit is 
guaranteed for five years. | 


Continental M-4000 with three “zippered” transparent 
canopies and one 2-stage regulator cost only | 


$695.00 F.O.B. Cleveland, Ohio 

Also—Stock Delivery—Visionaire disposable canopies 

Vinylite—semi-permanent type— 
003 gauge 
Vinylite—permanent type—.005 
gauge 

Continental makes canopies for every style, size and make 
oxygen apparatus. Send sketch or sample for special design. 


4-Purpose Infantair 1500 M 


Incubator — Oxygen Tent — Surgical Bed — Isolation Unit 


The Perma-Vue hood makes infant care safer and easier. Four entry ports 
and large removal port allow nursing care without raising hood. Nebulizer 
port provides opening for scale attachment, infant can be weighed in 
incubator. 


Longer, higher bed equipped with Trendelenberg adjustment gives easy 
view of infant, space large enough for six month old infant. Perma-Vue hood 
has adjustable air louvers, built-in oxygen nipple and easily read temperature 
and humidity gauges. Hood can be locked safely in tilt position. 


The Infantair 1500 M has many more safety and convenience features. 
Write for complete information today. | 


Infantair 1500 M—$390.00 F.O.B. Cleveland, Ohio 


ontinental 


ervice, inc. 


18624 Detroit Ave. + Cleveland 7, Ohio 
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Egstrom as alternate. 

General assembly sessions dealt 
with problems of hospital accredi- 
tation, insurance, personnel and 
public relations, as well as the role 
and functions of the state associa- 
tion. Featured were addresses on 
aspects of hospital accreditation by 
James A. Hamilton, director of the 
course in hospital administration, 
University of Minnesota, and the 
Honorable John Milton George, 
American Hospital Association 
representative to the Joint Com- 
mission on Accreditation of Hos- 
pitals, Morden, Manitoba, Canada. 

Meeting jointly with the state 
hospital association were the North 
Dakota Association of Medical Rec- 
ord Librarians and the North Da- 
kota Association of Nurse Anes- 
thetists. 

Next year’s annual meeting is 
scheduled for the Clarence Parker 
Hotel, Minot. Dates have not yet 
been announced. 


ACHA Announces 
Institute Schedule 


The American College of Hospi- 
tal Administrators has announced 
its 1954 schedule of six institutes 
for administrators and assistant 
administrators of registered hos- 
pitals. Each institute will afford the 
administrator the opportunity of 
attending a well-rounded program 
of lectures, conferences and field 
trips; consideration of current 
problems; sharing of experiences 
with fellow administrators and 
consultations with leading experts 
in the field. 

The names, locations and dates 
of the six institutes are: Sixth 
Midwest, Denver, Colo., June 14- 
18; Sixth New York, New York 
City, June 21-July 2; Sixth 
Western, Palo Alto, Calif., August 
2-13; Twenty -Second Chicago, 
Chicago, August 31-September 10; 
Fifth Chicago Advanced, Chicago, 
September 6-10 and Ninth South- 
ern, Richmond, Va., November 1-5. 

To receive further information 
about an institute, write to the 
American College of Hospital Ad- 
ministratgrs, 620 N. Michigan Ave., 
Chicago 11. 


O. N. Auer, A. B. Mills 
Form Partnership 


Formation of a partnership for 
hospital consultation in the fields 
of community studies, building and 
equipment planning, consultation 
on management problems, and 
public relations counseling has 
been announced by Otis N. Auer 
and Alden B. Mills, with the wes- 
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Bill to Standardize 


CARE BENEFITS FOR SERVICEMEN’S DEPENDENTS 


The House and Senate commit- 
tees on military affairs have taken 
under study a bill introduced at 
the request of the White House 


and Department of Defense, the 


purpose of which is to standardize 


‘hospitalization and medical care 


benefits for servicemen’s depend- 
ents. 

In recent years the lack of uni- 
formity among the three armed 
forces in their eligibility provisions 
and the scope of services rendered 
has given rise to much criticism. 
Objective of the new bill is to pro- 
vide a statutory foundation for this 
type of “fringe benefit’”’ and make 
its application uniform among 
wives, children, and other eligible 
dependents of soldiers, sailors, and 
airmen. 

One significant innovation is the 
bill’s authorization of the Secre- 
tary of Defense to assume financial 
responsibility for dependents’ care 
in nongovernmental hospitals and 
by private practitioners. Military 
medical facilities must be utilized 
when space is available and there 
is no great inconvenience to the 
patient. Otherwise, “medical care 
is authorized at government ex- 
pense from duly licensed civilian 
physicians and surgeons and duly 
accredited hospital and treatment 
facilities under civilian control.” 

It is further provided that, at 
the Secretary’s discretion, he may 
contract for service coverage of 
dependents on a prepayment basis. 
In areas where services are to' be 
performed on a fee basis, the gov- 


tern office in Pasadena, Calif., and 
the eastern at Mr. Auer’s present 
location in Glen Ridge, N. J. 

Mr. Auer, who is a charter mem- 
ber of the American Association of 
Hospital Consultants, was assistant 
director of Michael Reese Hospital, 
Chicago, for six years and director 
of the Monmouth Memorial Hos- 
pital, Long Branch, N. J., for 14 
years. For the past seven he has 
been engaged in full-time practice 
as a hospital consultant. 

Mr. Mills served as executive 
secretary and member of the re- 
search staff of the committee on 
the costs of medical care for five 
years and for 12 years was manag- 
ing editor of The Modern Hospital. 
He was administrator of the 
Huntington Memorial Hospital in 
Pasadena for six years and of the 
Mountainside Hospital, Montclair, 
N. J., for two years. 


ernment will negotiate with state, 
medical, or other interested asso- 
ciations in preparation of maxi- 
mum fee schedules. 


“The payment for services ren- 
dered by hospitals and clinics shall 
be at rates not in excess of the 
hospital’s or clinic’s standard 
schedule of charges for semi-pri- 
vate accommodations to the gen- 
eral public or to group insurance 
patients, whichever is lower, for 
the services rendered,” the bill 
states. 

Another interesting feature of 
the plan, in which President Eisen- 
hower reportedly is taking per- 
sonal interest, is that relating to 
the patient’s bearing part of the 
cost of services rendered. 


Beneficiaries cared for under 
civilian auspices would pay the 
first $10 of cost of each illness, ex- 
cept in maternity cases, plus up to. 
10 per cent of the total bill. If care 
is furnished by the military, the 
Secretary may levy such charges 
“as may be established ... pur- 
suant to a special finding that such 
charges are necessary.” 

Eligible medical care is defined 
as follows: Diagnosis, acute med- 
ical and surgical conditions, con- — 
tagious diseases, immunization, and 
maternity and infant care. Hospi- 
talization will not be furnished for 
domiciliary care, chronic diseases, 
nervous and mental disorders (ex- 
cept for diagnosis), and elective 
medical and surgical treatments 
“as determined by the cognizant 
physician.” 


Introduce Bill to Raise 


Residents’ Pay in VA Hospitals 


Veterans Administration, 


which sometimes is criticized for 
“pirating” doctors, nurses, and 
other professional personnel from 
community practice, now finds it- 
self in the midst of a situation 
which may heighten such criticism 
—and yet VA had nothing to do 
with bringing it about. 

In May a bill was introduced in 
the House that would double the 
salaries of hundreds of physicians 
taking residency training in vet- 
erans hospitals. The measure’s 
sponsor is Rep. Edith Nourse Rog- 
ers (R., Mass.), chairman of the 
House Veterans Committee. 

Her office has revealed that she 
introduced the bill at the behest of 
a few residents who argued that it 
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"A GOOD TIME 
FOR HOSPITAL CAMPAIGNS?” 
Kalamazoo says Y ES! 


Borgess Hospital has served the people of 
Kalamazoo, Michigan, since 1889. More 
beds were needed, to keep pace with 
community growth, along with additions 
and renovation to the present hospital 
plant. 

Rather than wait for the “ideal time”’ 
to campaign (it never comes) Borgess went 
boldly to its neighbors for the needed 
$1,500,000. The response (as of May 6th, 
and by no means final) was a_heart- 
warming $1,620,645. 


Ne 


The results of skillful professional direc- 
tion. were abundantly apparent at the 


advance gifts meeting when, a week before 


the public campaign was launched, the sur- 
prising total in subscriptions of $1,066,460 
was announced. 

“Expert guidance so ably site was 
the way professional direction by Ketchum 
Inc. was described by William Race, Gen- 
eral Chairman of the Borgess Hospital 
Building Fund. Said Mr. Race, “I am 
gratified that so many people have ex- 
hibited so much enthusiasm.”’ 


Sister Elizabeth Bernard, Superintendent 


HOSPITAL 


Ohio Valley General, 
Wheeling, W. Va. 


Johnstown, Pa. 


East Liverpool City, 
East Liverpool, Ohio 


Southside, Bay Shore, N.Y. * 


Aultman & ‘Timken-Mercy, 
Canton, Ohio 


Borgess, Kalamazoo, Mich. 


Conemaugh Valley Memorial, 


FIGURES PROVE THAT 
1954 IS A GREAT YEAR FOR 
HOSPITAL CAMPAIGNS! 


GOAL 
$1,500,000 
$1,300,000 


$ 750,000 
$ 900,000 


$2,500,000 
$1,500,000 


PLEDGED 
$1,889,000 
$1,850,000 


$1,025,000 
$ 933,000 


$2,640,000 
$1,620,645 


Administrators and board members are cordially invited to consult us without obligation. 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. AND $00 FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G, KETCHUM, President ¢ NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President « L. Eastern Manager 


Member American Association of Fund Raising Counsel 
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would correct an inequity. The | 


measure authorizes full staff pay, 
rather than the resident’s scale, for 
present and future residents who 
served in the military medical 
corps on or after December 7, 1941. 

Pay of VA hospital residents 
ranges from $2,640 to $3,300, from 
which they pay for their subsis- 
tence. The Rogers bill would give 
residents—if they were in uniform 
on active duty at any time since 
1941—from $5,500 to $8,360 a year. 

Possibly the argument that its 
passage is necessary out of “fair- 
ness” derives from the fact that 


psychiatric residents obtain full 
staff pay provided they agree to 
spend at least two years in vet- 
erans hospitals following comple- 
tion of their post-graduate train- 
ing. This relatively recent program 
was instituted to help fill serious 
personnel shortages in mental hos- 
pitals. 

Another pertinent factor is this: 
Doctors who were on the VA’s 
payroll on or before December 7, 
1941, and who subsequently en- 
tered military service and then re- 
turned to VA employ for residency 
training are entitled to regular 


ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 


on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- | 


ation, you will undoubtedly find Van's name plate on the 


equipment. 


@ |f you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations » 


of such installations are in Van's Book, available now. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


224-244 EGGLESTON AVE. 
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staff salary as recompense for hav- 
ing relinquished this status when 
they left for military duty. 

Adding complications is the fact 
that Rep. Rogers’ office has stated 
her bill was drafted with the VA’s 
knowledge and assistance, but offi- 
cials in the Department of Medi- 
cine and Surgery say the first they 
heard of it was after its introduc- 
tion. 


Practical Nurses Group 
To Sponsor Institutes 


The National Association for 
Practical Nurse Education will 
sponsor workshops for professional 
and practical nurse groups during 
the 1954 summer sessions at the 
University of Maine and Colorado 
Agricultural and Mechanical Col- 
lege. The workshops, for which 
college credits will be given, will 
be held from July 6 to 23 at the 
University of Maine and from July 
26 to August 13 at Colorado A & M 
College. 

For professional nurses, there 
will be separate courses for direc- 


_ tors of schools of practical nursing 


and for instructors in these schools. 
For practical nurses, there will be 
both an advanced course and a 
regular course in organizational 
leadership and community rela- 
tions. 

Additional information and- ap- 
plications for enrollment may be 
obtained from Hilda M. Torrop, 
executive director, National Asso- 
ciation for Practical Nurse Educa- 
tion, 654 Madison Avenue, New 


York 21, N. Y. 


Experimental Nursing Course 


| Being Given in Michigan 


Prompted by the nation-wide 
shortage of nurses, Henry Ford 
Community College, Dearborn, 


_Mich., is taking part in an experi- 


ment with a two-year nursing 
course, according to Your Health, 
publication of Michigan Blue 
Cross-Blue Shield. 

Henry Ford Community College 
is one of five selected colleges in 
the country participating in the 
experimental program, which is 
sponsored by the Co-operative Re- 
search Project in Community Edu- 
cation for Nursing of Teachers 
College, Columbia University. 

Instead of the usual three, four, 
or five years required in other pro- 
grams, this experimental course 
has been streamlined so that it is 
covered in two years. This is done 
by concentration and closely su- 
pervised practice. The students 


HOSPITALS 


 )o 


Three qratetul people Say : 
‘wore HERE... 
because you were THERE 


Each one of these people is alive today because some- 
one gave blood. 


If you've given blood before, you know how easy it is 
—how quick and painless. And you know what a 
wonderful feeling it is when you realize that what you've 
done may give another person his life. 


3 Communist machine-gun fire dropped him In 
combat. But whole blood kept him alive, saw 
him through the hospital. He thanks you for 
his life. 

Now you are asked to give blood . . . again and again. 

And you can do it safely every 3 months. 


Because America’s need for blood has increased | 
enormously—for our armed forces, for accident and P: 
disaster victims at home, for new disease-fighting serums. ; 


Many a life hangs in the balance! Will you help? 7 
Call your Red Cross, Armed Forces or Community 7 
Blood Donor Center today! | 


BUSINESS EXECUTIVES 
CHECK THESE QUESTIONS 


If you can answer “‘yes’’ to most of them, you—and your company— 
are doing a needed job for the National Blood Program. 


She'd been exposed to polio. A new serum, 
Gamma Globulin, made from blood, helped 
word off the dread disease. She thanks you 
for her life. 


HAVE YOU GIVEN YOUR EM- 
PLOYEES TIME OFF TO MAKE 
BLOOD DONATIONS? 


HAS YOUR COMPANY GIVEN 
ANY RECOGNITION TO 
DONORS? 


HAS YOUR MANAGEMENT EN- 
DORSED THE LOCAL BLOOD 
DONOR PROGRAM? 
HAVE YOU INFORMED EM.- 


PLOYEES OF YOUR COMPANY'S 
PLAN OF CO-OPERATION? 


DO YOU HAVE A BLOOD 
DONOR HONOR ROLLIN YOUR 


WAS THIS INFORMATION 
CA GIVEN THROUGH PLANT BUL- 


COMPANY? LETIN OR HOUSE MAGAZINE? 
HAVE YOU ARRANGED TO HAVE HAVE YOU CONDUCTED A 
A BLOODMOBILE MAKE REGU- DONOR PLEDGE CAMPAIGN IN 
LAR VISITS? YOUR COMPANY? 


HAVE YOU SET UP A LIST OF 

VOLUNTEERS SO THAT EFFI- 

CIENT PLANS CAN BE MADE 

FOR SCHEDULING DONORS? | 
Remember, as long as a single pint of blood may mean the difference 


between life and death for any American .. the need for blood is urgent! 


NATIONAL BLOOD PROGRAM 
A tornado whipped suddenly across her home 4 
town. She was badly injured by falling debris. 


But a quick operation, several transfusions 
.. give it again and again 


pulled her through. She thanks you for her life, 
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graduate with an Associate in Sci- 
ence certificate and are eligible 
to take the state examination. The 
Michigan board of nursing has 
waived the usual requirements for 
the students of this course. 


Medical Technology Program 
Started by College, Hospital 


A four-year program in medical 
technology has been inaugurated 
by Elmira (N. Y.) College in con- 
junction with the Arnot-Ogden 
Memorial Hospital. Following 


completion of three years of basic 


training at the college and 12 
months instruction at the hospital, 
a student will be granted a degree 
of bachelor of science by the col- 
lege. Upon successful completion 
of an examination offered by the 
Registry of Medical Technologists 
of the American Society of Clinical 
Pathologists, the student will be 
issued a certificate in medical tech- 
nology by the registry. 


Star Ilka Chase Participates 
in Hospital Library Program 


Ilka Chase, stage star, together 


with 59 graduating students of the 
Library Bureau’s training course 
for volunteer library aides, took 
part in a “Historical Narrative 
of Hospital Libraries’ at Lenox 
Hill Hospital, New York City, 
May 4 im observance of the sev- 
enty-fifth anniversary of the 
United Hospital Fund of New 


York. 


- The narrative presented by Miss 
Chase traced the significant events 
in the development of hospital 
patients’ libraries from the found- 
ing of the first at St. Luke’s in 


BLUE CROSS — PREPAID CARE 


1858 to the present day. 


BLUE CROSS leaders cut the blue and white cake in celebration of the fifth birthday of the 


Inter-Plan Benefit Service Bank following the Blue Cross-Blue Shield sectional meeting of the 
24th annual Tri-State Assembly in Chicago. Pictured from left to right are: C. Norman 
Andrews, assistant director of the Blue Cross Plan for Hospital Care, Chicago; Richard M. 
Jones, director of the Blue Cross Commission, Chicago; Bennett J. McCarthy, assistant 
director of the Michigan Hospital Service, Detroit; Margaret Hill, manager of the Inter-Plan 
Benefit Service Bank and Transfer Division of the Blue Cross Commission; Guy W. Spring, 
executive director of the Blue Cross Hospital Service, Indianapolis; and Leon R. Wheeler, 
executive secretary of the Associated Hospital Service, Inc., Milwaukee. 


Hospital administrators, attend- 
ing a recent birthday celebration 
of the Inter-Plan Service Benefit 
Bank, were praised for their help 
in making the 5-year-old bank a 
success. 

Margaret Hill, manager of the 
Inter-Plan Bank and Transfer Di- 
vision of the Blue Cross Commis- 
sion of the American Hospital As- 
sociation, saluted hospital adminis- 
trators at the Blue Cross-Blue 
Shield section of the 24th annual 
Tri-State Assembly, held May 3-5, 
at Chicago’s Palmer House. 

Miss Hill said, “You and you 
alone, control the success or the 
failure of the Inter-Plan Bank. 
There is nothing your own plan, 
or the bank staff at Commission 


headquarters, can do on_ bank 
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claims until you have reported the 
admission of visiting patients. The 
hospitals are the foundation of the 
building housing our bank ... if 
you were to fail in reporting these 
admissions, the bank would soon 
disintegrate.”’ 

The Inter-Plan Bank, started in 
1949, assures Blue Cross members 
service benefits when they have to 


enter a hospital away from home. - 
Today, all but five of the’ nation’s 


85 Blue Cross plans participate in 
the bank. 

Miss Hill reported that 772,622 
patients have been hospitalized 
away from home through the bank 
since it started, at a cost of more 
than 81 million dollars. 

Hospital officials report to local 
Blue Cross plans the admission of 


an out-of-town patient. The local 
plan then contacts the patient’s 
home plan for an approval of mem- 


bership. The bank itself is a clear- 


ing house for processing benefit 
payments from the home plan to > 
the host plan, which cares for the 
hospitalized Blue Cross member. 


HOSPITAL ADMISSIONS 
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ADMISSION-STAY 


The admission rate during March 
1954 was 140 inpatients per 1,000 
members. This marks an increase of 
5 per 1,006 members over the experi- 
ence of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
creased from 7.28 days in January to 
7.46 days in February. 

Blue Cross plans provided an aver- 
age of 1,014 inpatient days per 1,000 
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Right . . . the Model XV is the answer! 

Stainless Steel construction throughout, 

for DURABILITY. 

Three-inch thick insulation keeps your 

profits from melting away. 

Made in 4 sizes—50, 75, 150, and 
Keep pace with the well - equipped 


Richmond, Ind. 


Go Gemett/ 


_\AND OUT 


ABOUT CHANGING YOUR 
CENTRAL SUPPLY ROOM 
| TECHNIQUE | 


FOR PROCESSING HYPODERMIC 
ss NEEDLES and SYRINGES 


UNTIL you have investigated 


the Steriphane SYSTEM adopted by 


many leading hospitals. 


Insures complete sterility .. . economical .. . 
labor saving ... does not require use of trained 
personnel. 


SERVING INSTITUTIONS SINCE 1922 


AROLD 


SUPPLY CORPOR ator 


196 & Mew 


| PIONEER IN MAINTENANCE 
EQUIPMENT SINCE 1913 
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—q K-line floor machine 
Triple Power Vacuum 


ys cleaning teom 
a Quiet 


et pickup). 


Kent's famo 
wet scrubbing and 
Cleaner (for dry or W 


Comparison tests tell the story... 


For faster, more efficient scrubbing of corridors or rooms, clean 
with KENT. Time after time, in actual usage tests, Kent machines 
outperform competitive makes, slicing labor costs by as much 
as 18.9%. 


Balanced Power is the Key-------------, 


Imperfect balance and torque — sidewise 
pull of the motor — make ordinary floor 
machines difficult to operate. Kent solves 
this problem with the exclusive OFFSET 
MOTOR DESIGN that counterbalances 
handle weight and minimizes torque. The 
result is BALANCED POWER. That’s why 
Kent machines, operated by man or woman, 
steer with fingertip ease—permitting faster 
work .. . causing less fatigue. Kent’s Bal- 
anced Power also means that all weight is 
on the brush, distributed so evenly the job 
is done better . . . so brushes wear evenly 
and last longer. 


See the ideal vacuum cleaner 
where QUIET has to be maintained 


Operates in tiptoe silence... dispos- 
able paper bag—no dust bag to 
empty... perfect for dry work and 
more efficient bacteria control... 
dependable Kent Junior Vacuum 
Cleaner. 


Write the Kent Co., 444 Canal $t., Rome, N. Y. 
for full details on Kent maintenance equipment 
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members. This marks an increase of 
179 days per 1,000 members over the 
January experience. 


Blue Cross-Shield Benefits 
Extended in Oklahoma 


Oklahoma Blue Cross-Blue 
Shield has introduced to its mem- 
bers a new program of additional 
protection for 11 catastrophic ill- 
nesses, including poliomyelitis and 
cancer. 

These “extended benefits,” avail- 
able to all who are members of 
both Blue Cross and Blue Shield, 
provide such extra services as 
private duty nurses, special appli- 
ances and equipment, and extra- 
ordinary medical treatment and 
hospital care. These benefits cover 
treatment of each disease for a 
two-year period after diagnosis. 

Up to $5,000 additional coverage 
under Blue Cross and up to $2,000 
under Blue Shield are provided for 
10 illnesses—polio, scarlet fever, 
rabies (prophylaxis and _ treat- 
ment), cerebro-spinal meningitis, 
diphtheria, leukemia, tularemia, 
tetanus (treatment only), and 
smallpox. For cancer the coverage 
is up to $1,200 additional under 
Blue Cross and up to $500 under 
Blue Shield. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Montgomery—Jackson Hospital and Clinic, 
Inc. 


ARKANSAS 
Blytheville—Chickasawba Hospital 


CALIFORNIA 


Covina—Charter Oak 
Los Angeles—The Gateway 
Needles—Needles Hospital 


FLORIDA 


Miami—United Cerebral Palsy Association 
of Miami, Inc. 


GEORGIA 
Blackshear—Pierce County Hospital 


ILLINOIS 


Chicago—Cook County 
Chicago—Rest Haven, In 
Vandalia—Fayette Hospital 


KANSAS 
Burlington—Coffey County Hospital 
Norton—Norton County Hospital 
Paola—Miami County Hospital 

KENTUCKY 


Fort Thomas—St. Luke Hospital of Camp- 
bell County 

Louisa—The "Riverview 

Virgie—Community Memorial Hospital 


LOUISIANA 
St. Martinville—St. Martin Infirmary 


MASSACHUSETTS 
Middleton—Essex County Tuberculosis 


Hospital 
MINNESOTA 
Graceville—Holy Trinity Hospital 


moments 


BROCHURE ON REQUEST 
Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 


From home to hospital 
--or hospital to hospital 


_.. tick off the most critical 
in a premature’s life! 


Precious lives have been 
saved by the availability 


of the 


PRAGEL 


INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 


This is the only truly PORTABLE Incubator! yet inexpensive. 


Including list of users 


and specifications. 
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St. James—Watonwan Memorial Hospital 


NORTH CAROLINA 
Candler—Pisgah Sanitarium and Hospital 


OHIO 
Dayton—St. Elizabeth Hospital School of 
ursing 
TEXAS 


Bowie—Bowie Clinic Hospita 
Kingsville—Kingsville Clinic- Hospital 
Linden—Bucy-Glenn Hospita 
Rockdale—Richards Clinic ae Hospital 


WISCONSIN 


New London—Community Hospital 
South Milwaukee—Trinity Memorial Hos- 


ital 
Waupaca—Waupaca Community Memorial 


Hosp 
ALASKA 


Anchorage-—Anchorage Medical Center 
Fairbanks—St. Joseph's Hospital 


BRITISH WEST INDIES 


Jamaica—-University College Hospital of 
the West Indies 


SOUTH AMERICA 


Lima, Peru-—-Ministerio de Publica y 
Asistencia Social 


PERSONAL 


Anderson, Richard Blair—Adm. Res.— 
Lynchburg (Va.) General Hospital 

Arango-Carbone, Dr. Ramon .—Student 
—Columbia University—School of Public 
Health of the Faculty of Medicine—New 
York City. 

Blair, Lorene E.—Exec. Hskpr. —Woman’s 
Hospital—Cleveland, Ohio 

Cetovick, Paul A.—Pers. Dir St. Joseph's 
Hospital—Lorain, Ohio 

Clemens, James B.—Asst. Adm.—Columbia 
Memorial Hospital—Hudson, N. Y. 

Conroy, Rev. Thomas—Dir. of Hospitals in 
the Archdiocese of Cecilia 


Cuneo r. John A.—Student—Columbia 
University—School of Public Health— 
New York City 

Dutel, Lawrence J.—Regstr.—Veterans Ad- 
ministration Research Hospital—Chicago 

Ensminger, Capt. Donald E.—Chief of Pers. 
Records Branch—1l10th Field Hospital— 
APO 800, Postmaster—New York City 

Gimenez-Merlo, Maura-—Student—North- 
western University—Chicago 

Hale, William C.—Adm.—Hudson (Wis.) 
Memorial Hospital 

Hirano, Benjamin N.—Adm. Res.—Nassau 
Hospital—Mineola, N. Y. 

Kasten, Ist Lt. Jack—Exec. Off.—‘‘C’’ Com- 
pany—47th Armored Med. Battalion—Ist 
Armored Div.—Fort Hood, Texas 

Keen, Paul—Deputy Su t.—District of 
Columbia General Hospital—-Washington, 


D 

Kirk, Weir Richard—Adm.—Riley County 
Hospital—Manhattan, Kans. 

Kourt, Lawrence — Contr. — Rockaway 
Beach (N. Y.) Hospital and Dispensar 
Lacombe, Lt. Col. James_L.—Student—Hq. 
Med. Field Service School—U. S. Army 

—Fort Sam Houston, Texas 

Lafferty, Maj. Charles Richard—OIC Adm. 
Sect., Dept. of Med. Adm.—lInstructor in 
Hospital Administration—Gunter Branch 

Aviation Medicine— 

Latt Res.—Beth Israel 
Hospital—New York City 

Lynch, Capt. Leo J.—Management Off.— 
U. S. Army ~— ital—Fort Riley, Kans. 

Mayer, Alber Actin Adm.— 
Memorial ‘Hospital ‘of. Bedford County— 
Everett, 

McLemore, Gilbert C.— Asst. Adm —Emory 
University (Ga.) Hospital 

Moeller, A. —Adm.—Sheridan Memorial 
Hospital—Plenty wood, Mont. 

Neumann, Forrest K.—Accounts Payable 
Clerk— Wesley Memorial Hospital—Chi- 
cago 

Opperman, Ralph C.—Asst. Regional Adm. 
—Lutheran Hospitals and Homes Society 
—Fargo, N. D. 

Pringle, Maida J —Washoe 
Medical Center—Reno, 

Reese, R.N., Evelyn Hill 
Hospital—Dayton, Ohio 

Reinertsen, John A.—Asst. Adm.—Evanston 
(Ill.) Hospital Association 

Sister Mary Celestine, R.N., Supv. of Hos- 
itals in the Ponca City—Oklahoma 

rovince—Assumption of the Blessed 
Virgin Mary Convent—Ponca City, Okla. 

Sister Bertha Robertson—General Hosp. 
Surveyor—Sisters of Charity of St. Vin- 
cent de Paul—Washington 

Sister Zoe Kelley—General Hosp. ics! 
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Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 


riages and elevators, 


thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION - 50 mut 


... hospitality service 


This homelike pattern, in attractive shades of 

green or pink, adds a cheerful note to staff 

meals as well as patients’ tray service. Many 

other beautiful Walker patterns from which 

to choose. Send for color folders and name 
of nearest Walker dealer. 
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VITRIFIED 
CHINA 


SIDE-CUTTING 
PLIERS for cutting surgical wires and pins 


Note that the cutters are on the 
outside. Wire to be cut may be 
reached with entire freedom 
from interference. When open- 
ing and closing, the jaws re- 
main parallel. Round objects 
may be gripped and held se- 


curely without fear of slipping. 
. This plier is made in England 
} of high grade, tempered steel IDEAL 
| and is heavily nickeled to with- BABY BEAD 
stand rust. Overall length, 5”. ‘*CRUSHER’’ 
| Ask your surgical supply house = High leverage enables nurse 
for Berbecker Side-Cutting Plier in 
* No 505 lets. Parallel jaws prevent 
4 the bead from slipping. 
BERBECKER SURGEONS’ NEEDLES 
; Made in England for the Surgeons and Hospitals of America 
| JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 
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—Sisters of sanity of St. Vincent de 

Smith, R.N. lidred E.—Adm.—Morton 
Hospital—Taunton, Mass. 

Terenzio, Joseph V.-—Asst. Adm.—The 
Western Pennsylvania Hospitai—Pitts- 


urgh 
Yelverton Jr., J. B—Mgr. Laundry Dept. 
of North Carolina—Chapel 


NEW AUXILIARY MEMBERS 


St. Anthony's Hospital Guild, Denver, Colo. 

Holden Hospital yt Carbondale, 

Women’s Auxiliary of MacNeal Memoria! 
Hospital, Ill. 

Kewanee (Ill.) Public Hospital Auxiliary 

James B. Haggin Memorial Hospital Aux- 
iliary, Harrodsburg, Ky. 

W. B. Plunkett Memorial Hospital Auxil- 
iary, Adams, Mass. 

Women's Service Guild of the Long Island 
Jewish Hospital, New Hyde Park, N. Y. 

Watts Hospital Auxiliary, Durham, N. C. 

Columbus Count Hospital Auxiliary, 
Whiteville, N. C. 

Joseph’s Hospital Auxiliary, Oakes, 


Ladies’ Auxiliary to Williams County Gen- 
eral Hospital, Montpelier, Ohio 
Women's Aid Society—Harrisburg Hospi- 
tal, Harrisburg, Pa. 
Springfield (Vt.) Hospital Auxiliary. 


Uniform cost accounting 


(Continued from page 59) 


and categories of service, as well 
as “out-of-line” costs not quickly 
manifested to the administrator. 
Generally speaking, this is not true 
in the small institution. The ac- 


countants jointly serving the hos- 
pitals and Blue Cross provide this 
information to the small hospital 
administrator: It is done routinely, 
scientifically and effectively with 
comprehensive, comparative re- 
ports, only one of which is ex- 
hibited with this article. 

Knowing where the leaks are 
permits remedial action. 


TRAINING INSTITUTES 


So strong has interest been in 
proper distribution of expense for 
the purpose of calculating proper 
charges for the various services 
that a plan was recently intro- 


duced for periodic institutes or 


training classes for hospital ac- 
counting personnel. These sessions, 
to which hospital people bring 
their problems, have been produc- 
tive. The workshop-type meeting 
permits a clinical approach and a 
scientific evaluation both of meth- 
ods and equipment applicable to 
hospital accounting. The hospital 
accountants have an opportunity 
for “on-the-job-learning”’ never be- 
fore possible. Because the program 
is coordinated by the joint hos- 
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pital-Blue Cross accountants, there 
is a strong trend not only toward 
‘uniformity in methods, but in in- 
terpretations and conclusions. 


REDUCED AREA COSTS 


Probably the most valuable “by- 
product” advantage from the 
standpoint of the hospital adminis- 
trator is the information revealed 
in the Quarterly Comparative Cost 
Sheet (Table 1). To have taken 
the average cost for each item 
as computed for the individual 
hospital, added the totals and. 
divided by 34 would have given 
a simple but very unrealistic aver- 
age figure. Consequently, we 
adopted the ‘‘weighted average,” 
which is obtained by multiplying 
the cost per inpatient day in each 
individual hospital by the number 
of days of care in that hospital: to- 
talling these items and dividing by 
34 then gives us the “weighted 
average’. It has been extremely 
helpful not only for the adminis- 
trators in knowing their own costs 
and comparing these costs with 
those of other hospitals of com- 
parable size and type of service, 
but it also allows the administra- 
tor of the individual hospital to 
compare his own costs to find how 
they have varied from one quarter 
to the next. 

One administrator, for example, 
became alarmed at the rise in his 
hospital’s food costs. We shall call 
this hospital, Hospital ‘1.’’ Be- 
sides the fact that Hospital ‘1’s” 
cost was much larger than three 
neighboring hospitals giving com- 
parable service, Hospital ‘l’s” 
dietary cost had increased 31 cents 
over the previous quarter, while 
the largest increase among his 
neighbors had been 25 cents. Some 
increase had been expected due to 
a rising market, but not to this 
extent. 

In discussing these costs with 
other administrators, this adminis- 
trator found that one reason for 
the higher dietary cost in Hospital 
“1”’ was that his dietitians served 
all the meals in the various pa- 
tient units, while the nurses did 
this work in the other hospitals. 
In such a case, it was then correct 
for him to assume that his nursing 
service should show a lower cost 
because the service of food was not 
being charged against nursing. The 
comparative table showed that 
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Hospital “1l’s’’ nursing cost was 
somewhat lower than the average 
of the other hospitals, but not suf- 
ficient to balance the higher food 
cost. 

A breakdown of Hospital ‘“1’s” 
individual food service cost showed 
that 55 per cent of the cost was 
for food and 45 per cent for serv- 
ice, and that the entire increase 
over the previous quarter had been 
in service. Further study revealed 
that this figure had been creeping 


up steadily for over a year. A fur- — 


ther breakdown showed that 85 
per cent of the service cost of food 
service, other than the cost of raw 
food, was in salaries, while sup- 
plies such as china, glassware and 
linen made up the other 15 per 
cent. Hence, he pin-pointed the 
source of the increased costs—hos- 
pital “1’’ was either paying higher 
salaries than the other hospitals, 
or was employing more people to 
‘do the job. The next job of the 
administrator was to decide, after 
careful study, what course of treat- 
ment he was to inaugurate. 

Similar challenging problems in 
all departments of the hospital are 
brought to the attention of the ad- 
ministrator by this one cost sheet. 
When administrators get together, 
there is often an exchange of ideas 
by which one can show the others 
how, without sacrificing quality of 
service, costs may be reduced. 


VALUABLE PUBLIC EDUCATION 


During the depression years, 
hospital wages were well below 
levels for comparable work or re- 
sponsibility in industry. During the 
war years and in the boom period 
which has followed, there have 
been more jobs than there have 
been people to fill them. In a com- 
petitive labor market, hospitals 
have been forced to pay. realistic 
salaries in order to get or to retain 
help. The percentage of increase in 
hospital costs, therefore, has been 
greater than the cost of living and 
the cost of most products. This fact 
has resulted in a great deal of 
criticism of hospitals which is un- 
warranted and which must be off- 
set by factual public education. 

The fact that hospital costs have 
increased has also resulted in a 
number of subscription rate in- 
creases for Blue Cross Plans, which 
_ need to be explained to the public. 
On many occasions, it has been ex- 
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Motor-Driven 
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equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 


would seldom—if ever—be in actual service more than 30 minutes daily. 


The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for | & 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom ¥ 
Safety Side will prove your best insurance against bed-fall | 
accidents, Write for complete information. es | pg” 
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tremely helpful to have uniform 
cost data available covering sev- 
eral years’ experience, When it can 
be demonstrated exactly where the 
cost increases have occurred and 
the reasons for them can be ex- 
plained, a critical person or group 
is impressed. More often than not, 
they are greatly surprised at the 
amount of detailed information 
which is available, information 
which is used practically in main- 
taining hospital costs at the lowest 
practical levels consistent with 
good service. 

We believe that it is more than 
a coincidence that the average in- 
crease in hospital costs in Western 
New York have been less than the 
average rise in most other large 
metropolitan areas of the country. 
We think it significant, too, that 
over the last decade there have 
been very few changes in top ad- 
ministrative personnel among the 
hospitals in this area. We like to 
think that the cooperative program 
between Blue Cross and the hos- 
pitals here in the development of 
uniform cost accounting has played 
an important part in both of these 
situations. 


SOUND PROGRAM 


After seven years, it is possible 
to take a long, careful and critical 
look at what we have accom- 
plished. We’re not so smug as to 


believe that we now have a perfect 


setup, but we are firmly convinced 
that our program is basically sound 
and perhaps requires polishing 
only on details. Certainly, the vast 
majority of our hospital adminis- 
trators and trustees and the direc- 
tors of Blue Cross would not 
consider reverting to any of the 
other methods of reimbursement, 
all of which we have previously 
tried and found wanting. Uniform 
cost accounting is that important 
to us. a 


Are nurses’ residences practical 
for the small hospital? 


(Continued from page 70) 


obtain nurses. On the other hand, 
many of the directors of nursing 
service doubted whether the resi- 
dences really were effective in re- 
cruiting personnel, and still more 
felt that nurses’ homes were so- 
cially undesirable. Opinions ap- 


For easy 
post-operative 
treatment— 


HALL’S 


New John Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


W ith sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted, The Mc. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 
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intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 


parently were influenced’ by 
whether or not the respondents 
had spent part of their adult life 
in a dormitory. 

Recreation. Provisions for recre- 
ation in the nurses’ residences 
were, on the whole, inadequate. 
Radios, found in 14 residences, and 
television sets, in 13, constituted 
the principal forms of entertain- 
ment available to occupants. Beau 
parlors were provided in 11 of the 
15 homes. Three residences pro- 
vided ping-pong tables, and only 
one had a badminton court. One of 
the hospitals, which had a full 
complement of nurses, made spe- 
cial arrangements with the com- 
munity for resident nurses to have 
free access to swimming, golf and 
tennis facilities. 

Attraction of Personnel. Despite 
the availability of institutional 
quarters, eight out of 15 hos- 
pitals reported vacancies on their 
nursing staffs, a telling point. 
Seventy per cent of the graduate 
nurses employed in the hospitals 
were local citizens. Of these, only 
seven per cent utilized living quar- 
ters provided by the hospitals. 
Thus, on the whole, housing fa- 
cilities for nurses did not appear 
to be a major factor in staffing hos- 
pitals, or in attracting nursing 
personnel to the community. 

Every residence was found to be 
housing non-nursing personnel— 
aides, practical nurses, laboratory 
and x-ray technicians, dietitians 
and others. The non-nursing em- 
ployees tended even more strongly 
than the nurses, however, to be 
local residents. 


CONCLUSIONS 


The survey indicated that some 
specific conclusions could be made: 

1. Nurses’ residences are expen- 
sive to build and maintain. 

2. Most nurses prefer not to use 
the residences provided, but find 
accommodations in town to be con- 
venient and more satisfactory. 

3. Living conditions in the resi- 
dences, including the newer struc- 
tures, are not considered conducive 
to a satisfactory mode of life by 
those who live in these facilities. 

4. Nurses’ residences are not at- 
tracting a significant number of 
nurses to the communities visited, 
nor are they solving the basic 
causes for the nurse shortage. 

It is the opinion of many that 
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THESE FACTS ARE CONVINCING ... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 


are interchangeable with all Fenwal and tape. 


_ ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


Mothers fel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence, 


DEKNATEL 
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Deknatel Identification * 
Kit with complete Iden- 
tification Procedure. 


Twenty-four hour serv- 
ice on refills, 


SINCE 1920 


_ Other Deknatel Products—Deknatel Surgical Silk and 
i> Nylon, Minimal Trauma Needles with attached Sutures. 


QUEENS VILLAGE 29, (L. 1.) N.Y. 
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straight salary increases, in lieu of 
“living-out allowances” or resi- 
dence privileges, would help to 
increase the supply of nurses ac- 
tively seeking employment and 
would eventually make the pro- 
fession more attractive. 

The survey suggested that hos- 
pitals currently operating resi- 


dences for nurses would do well 


to improve their accounting meth- 
ods in order to discover the true 
cost of residence operation. It is 
probable that many hospital trus- 
tees and administrators would be 
surprised to know the true expense 


| involved; except under unusual 


circumstances, the benefits derived 
from such a facility might not jus- 
tify the cost. 


Another fact to be considered is 


the danger of group identification 
which can result when a number 
of employees live in isolation. Any 
special group that works and lives 
together for an extended period of 
time will become institutionalized. 
Such group identification will tend 
to create barriers not only between 
the community and the institution- 
alized personnel, as_ previously 
noted, but also between such per- 
sonnel and other hospital work- 


ers. This situation may in part ac-— 


count for the high rate of turn- 
over among nurses residing in hos- 
pital residences. . 


More pennies for your premium 
(Continued from page 73) 


those hospitals which have better 
than average loss records. 

The base rates are, in effect, 
average rates, suitable on the basis 
of actual experience for average 
risks. Most individual risks differ 
from this theoretical average, some 
being better while others are 
worse. It would not, therefore, be 
equitable to charge all the same 


rates. Rating plans have been de- 


veloped for individual risks which 
provide a means of recognizing, 
rate-wise, by either credits or 
debits these departures from the 
average. These plans are not uni- 
form, but generally take into ac- 
count the past experience of a risk 
and in some cases, other under- 
writing conditions. 

Thus, improvement in the safety 
conditions in hospitals which re- 


sult in a reduction of losses to the . 
insurance carriers will have a dou- 
ble effect on the premiums paid by 
hospitals—first in the establish- 
ment of base rates, and secondly, 
in more favorable rate modifica- 
tions to hospitals for which rating 
plans are applied. | 


FUTURE TRENDS 


What about the future? As ex- 
perience becomes available, it will 
determine whether liability rates 


will be increased further. Unfortu- _ 


nately, the outlook for hospitals 
in this realm does not appear very 
bright. In the light of present day 
indications, it seems inevitable that 
further rate increases must be 
made. The insurance industry will 
welcome the day when conditions 
permit rate reductions on hospital 
insurance. But as long as losses 
continue their upward spiral, the 
premiums must keep pace so that 
they will produce income sufficient © 
to meet payment of all losses and 
expenses, plus a reasonable margin 


Hospital association meetings 
(Continued from page 6) 


Institute on Nursing Service Administration 

 —October 18-22; Atlanta, Ga. (Dinkler- 
Ansley Hotel). 

Institute on Hospital Purchasing—October 
18-22; Chicago (Knickerbocker). 

Institute on Nursing Service Administration 
November |-5; Vancouver (Vancouver). 

Institute on Personnel Administration—No- 
vember |-5; New. York (Statler). 

Institute on Dietary Department Administra- 
tion—November 8-12; Chicago (Shera- 
ton). 

Institute on Hospital Laundry—November 
29-December 3; Chicago (Knickerbocker). 

Institute on Medical Records—November 29- 
December 3; Los Angeles (Statler). 

Institute for Operating Room Supervisors— 
December !-3: Omaha (Blackstone). 

Institute on Hospital Law—December 13-17; 
Chicago {Knickerbocker}. 

Institute on Hospital Housekeeping—Decem- 
ber 6-10: Los Angeles (Statler). 


Legal notes 
(Continued from page 84) 


and upon the liquidation, disso- 
lution or abandonment. of the 
owner will not inure to the bene- 
fit of any private person except a 
fund, foundation, or corporation 
organized and operated for re- 
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HOW MANY 


HOURS DO YOU WANT TO SAVE? 


Seven out of ten enemas can be replaced with 


PHARMALAX SUPPOSITORIES, and each one saves: 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi- 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. — 


NONIRRITATING ... NOT HABIT FORMING... 


CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


S uppositories 


PHARMACIA LABORATORIES, INC. 


Executive Offices: 270 Park Avenue, New York 17, New York 
Sales Offices: 300 First Street, N. E., Rochester, Minnesota 
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IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


@ New feature—Du Pont’s Tynex® nylon bristles for tonger life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
. comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 

@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 
Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 


the market. Order them, by the dozens, through 
your hospital supply firm today! 


Other Ontslanding Anchor Products 


NEW, All-nylon 
Emesis Basin 


| All-nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write fae Complete to Exclusive Sales 


THE BARNS. COMPANY. 


1414-A Merchandise Mart « Chicago 54, Illinois 
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See for Yourself Why— 


Alconox outsells ALL other 
Hospital and Laboratory deter- 
gents. 


@ OUTPERFORMS — Cleans 


Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 


bing and loss of time. 


@ COMPLETELY SOLUBLE 


— Leaves no film or residue. 


® ECONOMICAL — One 
tablespoonful costing only 2!/, 
cents will make a gallon of active 
solution. 


AVAILABLE IN 


BOX of 3 Ib $ 1.95 
CARTON of 12 boxes of 3 Ibs. 18.00 
DRUM of 25 Ibs. Ib 45 
BAG of 50 Iibs..... tb 
DRUM of 100 Ibs. Ib .40 
DRUM of 300 Ibs. Ib 37 
(Slightly higher on 
Pacific Coast). 


Write for sample, 
literature 
and name 

of your nearest 
distributor. 


WETTING AGENT DETERGENT 
61-63 Cornelison Ave., Dept. H5, Jersey City 4, W. J. 
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. ligious, hospital, scientific, or 
charitable purposes... ” 
The legislators in California are 
practical people. They have set an 
example for others to follow. bd 


Fulfilling the over-all 
purchasing function 
(Continued from page 100) 


a standards committee, represent- 


ing all departments concerned with 


the use of consumable supplies, — 


and including the medical staff, 
with the purchasing agent or the 
administrator as chairman, to 


serve as a continuing activity, 


scrutinizing types and styles of all 
major commodities used, and ap- 
plying the principles of simplifica- 
tion and standardization through- 
out. Remember that the real econ- 
omy today will come less in trying 
to save pennies in the buying of 


supplies than in finding ways to 


save dollars in their use. 

5. There must be a decision to 
centralize buying in the purchas- 
ing department to insure conform- 
ity with predetermined policies 
and insist that no other channels 
be used. This is not to say that no 
categories of supplies may be pur- 
chased otherwise, the two. chief 
exceptions being perishable foods 
and drugs. Either or both of these 
may be bought on specification or 
competitive bids through the dieti- 
tian or the pharmacist respec- 
tively, if the incumbents of these 


offices are capable and their buying — 


practices conform to the code of 
principles and ethics adopted by 
the hospital. 

6. It is necessary to maintain at 
all times adequate records of pur- 
chase and issuance, with a per- 
petual inventory. These will serve 
as guides in forward planning and 
budgeting and for comparison be- 
tween departments using similar 
materials. 

7. The hospital should consider 
membership in groups formed for 
the purpose of cooperative buying 
and/or sponsoring research and 
testing, which few, if any, indi- 
vidual hospitals can do for them- 
selves on any broad scale. 

8. To take the fullest advantage 
of favorable offerings, the hospital 
must have a credit position which 
permits discounting of all bills and 
thus securing cash prices. Long- 


term credit has to be financed by 
someone and if the seller is ex- 
pected to assume this burden for a 
hospital customer, the cost must be 
included in the price. Adequate 
working capital is therefore a pre- 
requisite to the enjoyment of rock 
bottom quotations on whatever a 
hospital has to buy. 

A possible difficulty facing a 
hospital desiring to establish its 
purchasing service on a. sound 
basis along the lines herein de- 
scribed may be to find a leader 
fully trained to assume this re- 
sponsibility. 

The lack of special training 
courses for purchasing agents has 
been a matter of concern to leaders 
in the field, much as was the case 
in hospital administration a gen- 
eration ago. Today the newly 
trained administrator should have 
had sufficient schooling in purchas- 
ing to be of substantial help in 
laying out a department and guid- 
ing an untrained but earnest in- 
cumbent in the conduct of his job, 
or if necessary, as in a smal] hos- 
pital, to supervise it himself if 
given competent clerical help to 
handle details and paper work. 

Courses are now available at 
several universities, some on an 
evening basis for those living near 
enough to carry on their studies 
along with their day-time occupa- 
tions. Opportunities for supervised 
experience in hospitals with well 


developed departments doubtless 


can be had. Institutes of the Amer- 
ican Hospital Association are an 
additional training device. 

The lack of a “finished product,” 
however, should not be allowed to 
deter any hospital from launching 
a service along accepted lines, 
since much of the essential knowl- 


edge can be acquired through ex- 


perience on the job, supplemented 


‘by contacts and assistance from 


outside. 

Let it not be assumed that in-. 
stitutional procurement is ex- 
clusively a man’s profession. Many 
years of most satisfactory experi- 
ence with women in ‘such a post 
has convinced me that the field 
need not be limited to men, but 
that women of intelligence and 
good business sense, with a purely 
objective approach to their prob- 
lems and with the full support of 
their management, can meet all 


requirements. 
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This 
MAN 
wants fo 
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Here’s a top-notch sanitation specialist you can 
hire free! He knows the sanitation problems of 
your dietary, housekeeping, surgery, and other 
departments. He knows how to set up an opera- 
tion that will keep your kitchens spotlessly-clean. 
He can set up a system to keep floors, walls, 
wood-work and sanitary facilities immaculate at 
low cost. 


Recognize him now? 


Of course! He’s your Diversey D-Man. His job 
is to keep your sanitation operations at peak 
efficiency. His knowledge and experience plus 
the full facilities of the renowned Diversey Re- 
search Laboratories are at your personal service. 
Yes, now hospitals can take advantage of his ex- 
pert advice at no charge. He'll be glad to suggest 
possible improvements in operation. Why not 
call him today? If you, don’t have his name, 
write to 


THE DIVERSEY CORPORATION 


1820 Roscoe Street, Chicago 13, 


In Canada: 
The Diversey Corporation (Canada) Ltd.; 
Lakeshore Road, Port Credit, Ontario 
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FILING SYSTEM" 


for 
MEDICAL 


RECORDS 


in HALF the time 


at HALF the cost! 


USED IN HUNDREDS OF HOSPITALS 

FROM COAST-TO-COAST including: 
Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hospital, Denver, Colorado 
O’Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeka, Kansas 
University of Maryland Hospital, 

Baltimore 


University of Oklahoma Hospital, 
Oklahoma City - 
Receiving Hospital, Detroit, Michigan 


Children’s Orthopedic Hospital, 
Seattle, Wash. 


University of Minnesota Hospital, 
Minneapolis 


Roosevelt Hospital, New York, NM. Y. 
Montefiore Hospital, New York, N. Y. 


*U.S. Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET e NEW YORK 7, N. Y. 


x 
| 
\ 
| 
i 
2 
“ 
* 
. 
> 
* 
4 
| 


| PRO RE NATA 


JOHN H. HAYES 


The 1954 convention of the 
A.H.A. ought to be a humdinger. 
Chicago is perhaps the easiest city 
to get to for most people in the 
United States. The Navy Pier is 
ideal for large exhibits. Chicago 
has lots of hotels. Let’s all plan 
to be there and show the Furniture 
Mart people that they really do not 
know what a big crowd is. 


* 


EASUP’S FABLE: A man, in sore 
need of hospital care, withdrew his 
savings from the bank and turned 
them over to the hospital as ad- 
vance payment. 

He said that if he died he did 
not want the hospital to have diffi- 
culty in collecting the bill. 

He recovered rapidly and left 
the hospital with a sizable refund 


due to him. | 
The, hospital made him wait 
three months before sending him 


his much needed funds. His appre- 


ciation for the care given rapidly 
depreciated. 

MORAL: A fast refund turneth 
away wrath. 


x * 


Each day, in hospitals through- 
out our land, miracles in healing 
are performed; and millions of 
kindly acts bring comfort and 
pleasure to patients and to those 
who love them. Very little of this 
gets into the public press—the 
newspapers and magazines. 

Why is it that what does get 
into print is criticism of what 
some hospitals do and how much 
they charge? 

It could be that only goodness 
is expected from hospitals; and 
therefore it is not news. | 

When we do not hear from loved 
ones we are apt to say, “No news 
is good news.”’ I am led to believe 
that editors of newspapers and 
magazines, when considering ar- 
ticles about hospitals, feel that 
“Good news is no news.” This also 


What do they want ina 
cold disinfectant procedure ? 


We 


SAFE STORAGE 
OF “SHARPS OVER 
PROLONGED PERIODS 


OR. 


SPECIFIC SPORACIDAL 
ACTIVITY AND 
“2, EXTREME POTENCY 


COMPLETE 
PROTECTION FROM 


AGG 


\ AND CORROSION 


( THEY MEAN Pheneen 


Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments.for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. 7 

Low surface tension assures quick penetration 


which destroyscreviced micro- 


organisms. Supplied in quart 

and gallon botiJes with com- 
lete instructions for use. 
rite for free sample. 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. 


Dept. F Minnecopolis 3, Minnesote 
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applies to news about the medical 
profession. In other words, “Dog 
bites man” is not news. “Man bites 
dog” is news. 


I imagine that someone coming 
from behind the iron curtain to 
this country would consider a 
communist here as a person who 
thinks Utopia can be improved 
upon. 

@ 

I have never managed a hospital 
operated by a religious group, but 
it has always seemed to me that 
they have an easier time getting 
contributions than do others. It is 
well that religion should prove an 
incentive to help fellow creatures 
of all kinds; but it’s a little tough, 
sometimes, on hospitals without 
religious affiliations. There is no 
good reason for it. It is my belief 
that salvation can be bought by 
contributions to both. 

@ 

Hospitals are improving so rap- 
idly that it will not be long, I hope, 
before no one will remember what 
a “hospital smell” was like. 


x * 


When one gets up over 60 and 
begins to think he will be lucky . 
if he gets that extra 10 added to 
the three score years he has had, 
it is always most encouraging to 
be with someone up in the 70’s who 
is alert, useful and happy. I don’t 
know why that should be, except 
that one is then likely to feel 
younger than he does when with 
younger people. 

I remember once visiting a male 
patient, in his early 60’s, who had 
a lively 71 year old special nurse. 
She was so active, cheerful and 
helpful, he said, that she—more 
than anyone else, or anything that 
was done for him—made him want 
to live. 

Sometimes it is not that you are 
as old as you feel, but as young as 


someone makes you feel. 


* 

Except for commuters, travelers 
always seem to be nice people. On 
trains, ships and long distance 
buses everyone seems to want 
companionship. Ordinary grouches 
become almost lovable. Perhaps it 
is because travelers have so much 
spare time. This would mean that 
people usually. do not find time 
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ANOTHER FLORIDA 
HOSPITAL SUCCESS 


LEE MEMORIAL 
HOSPITAL 


ORT MYERS, FLA. 


050: 


RAISED $279,050 


For over 43 years, Ward, Wells, 
Dreshman & Reinhardt have 
successfully conducted fund- 
raising campaigns for hospitals. 
Here's what executives of Lee 
Memorial have to say of this 
firm’s efforts ... 


“Congratulations on the success of 
your drive for $250,000 to enlarge 
the facilities of the Lee Memorial 
Hospital. This drive has exceeded 
its goal and its success was due to 
your efficient methods, thorough or- 
ganization and untiring efforts.” 

J. A. Ansley 
Vice-President Treasurer 


“Your firm was not only able to lead 
us over the top in the fund-raising 
campaign but was very instrumental 
in changing public opinion toward 
the hospital.” R. J. Weinzettel 

Administrator 


We invite Hospital Boards and 
Administrators to discuss their 
fund-raising problem with us 
without cost or obligation. 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, WN. Y. 


Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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- enough to be nice to others. That 


would be too bad. 


A lot of people who never liked 
arithmetic have now become pro- 
ficient by studying the deductions 


for Social Security, Withholding 


Tax, medical and hospital insur- 
ance, group insurance, etc., from 
their pay checks. 


2 


In the old days, in many com- 
munities, you would find at least 
one elderly lady who would be 
called in by her neighbors when- 
ever sickness occurred; and she 
usually had a concoction (contain- 
ing vinegar, herbs, etc.) for all 
sorts of diseases. When she failed 
they then called in a doctor. 

Some of these Good Samaritans 
gained great reputations, because 
many sick people get well in spite 
of what you do for them; but I 
sometimes think these old gals 
were the forerunners of psychia- 
trists. | 

2 @ 

Few things are more pleasing to 
a man than to come home with a 
new suit and have his wife tell him 
she likes it. 


| HAVE A PROBLEM DEPARTMENT 


PROBLEM: A citizen complains 
that the hospital smoke stack 
pours forth heavy smoke, thus 
soiling his wife’s laundry. 

SOLUTION: Offer to have the 
hospital laundry do her wash 
without charge. 

PROBLEM: Nurses complain 
that a certain member of the 
Courtesy Staff is continually dis- 
courteous. 

SOLUTION: Have him appoint- 
ed to the Attending Staff. 
PROBLEM: A Social Worker 
says that a male patient refuses 
to go to a convalescent home they 
have chosen for him. 

SOLUTION: Tell her to threat- 
en him by saying we will send 
him home to his wife. 

PROBLEM: A man whom you 
recognize as a local butcher 
comes in outside visiting hours 
to visit a patient. Says he is 
from out of town. 

SOLUTION: Tell him you will 
let him up if he will promise to 
sell your wife a rib roast some 
evening at about 11 p.m. 


| laxative of choice 


Purgative: 4 te 
before 


Aperient or mild laxative: 2 
teaspoonfuls before breakfast or be 


— fore other meals, if indicated. 


Administer in one half glass of water, 


followed by a second glass. 


Phospho-Soda (Fleet) is a solution con- 
taining in each 100 cc. sodium biphos. 
18 gm. 

For economy: the Hospital 


direct. 


C. B. FLEET CO., INC. 
Lynchburg, 


‘Phospho- Seda’ and ‘Fleet’ are 
trademarks of Cc. 8B 


Gentle * Prompt * Thorough 
the FLEET ENEMA 


in the 
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FOR THE 
HOSPITAL BUYER 


ES. BETTER than aspirin for the 

Hospital Buyer—because Wiltex 
and Wilco Latex Gloves stop head- 
aches even before they start. Amaz- 
ing?—not at all! Both Wiltex and 
Wilco have been tops in the glove 
field from the very beginning —they 
have had years of testing in hospitals 
the country over. They have proven, 
year after year, that they will with- 
stand 30 to 50 sterilizations — that 
they cost less per pair per operation 
—that they give the surgeon the com- 
fort and delicate sense of touch he 
must have—that, after all these years, 
they are STILL TOPS. Yes, for the 
Hospital Buyer —Wiltex and Wilco 
are BETTER THAN ASPIRIN. 


RUBBER COMPANY 


CANTON OHIO 
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A. Classifications: Classified advertis- 


ing accepted to run under the follow- 


ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. | 


FOR SALE 


DAHLBERG coin - aperated PILLOW 
RADIOS for sale. Ve little used, guar- 


‘anteed $39.50 each F.O.B. Wm. G. Stevens, 


820 No. Shore Dr., Miami Beach 41, Fla. 


FOR SALE — Dahlberg - coin-operated 
radios, slightly used, excellent condition 
and ready for use. Reasonable. Address 
Box F-20 HOSPITALS. 


WANTED 


FACTORY WANTS ITEMS TO MANU- 
FACTURE on royalty basis or vutright 
urchase. 

lectrical or mechanical devices preferred. 
Complete manufacturin facilities and 
ample capital available. If item is presently 
being manufactured, will consider pur- 
chase of designs and tools. Address Box 


F-38, HOSPITALS. 


TOP FLATWARE LINES! Salesmen wanted 
to call on restaurants, hotels and institu- 
tions, to carry a side line of nationally 
known plated and stainless flatware. Lib- 
eral commission. Supply Co., 2590 
—— Ave., Brooklyn, N. Y., Hyacinth 


POSITIONS OPEN 


NURSE ANESTHETISTS for 150-bed gen- 
eral hospital; four nurses, full time M.D., 
all agents and techniques; one month's 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut. 


HEAD NURSE, nurseries. 60 bassinets, 225- 
bed general hospital, with new modern 
nurseries being planned. Good salary to 
qualified person, 40-hour week. Apply Di- 
rector of Nursing, San Jose Hospital, San 
Jose, Calif. 
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M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) To direct gereral 
hospital, 450 beds and specialty hospital, 
100 beds; expansion program. (b) M ical; 
new pediatric hospital, 200 beds, affiliated 
medical school; preferably one who can 
direct expansion program; challenging op- 
(c) Voluntary general hospital, 

beds; opened for operation two years 
ago; expansion program increasing to 400- 
600 beds; South. (d) General hospital, 280 
beds; expansion program will add 100 beds 
within year; $18,000; East. (e) New modern 
hospital, 150 beds; Western Canada. (f) 
Executive secretary, hospital council rep- 
resenting 100 hospitals. (g) Assistant; new 
general hospital, eds; preferably one 
with experience to residency; 
East. (h) Assistant; bag ified take complete 
charge, business end, 250 bed general hos- 
pital; accounting background, minimum 
three years’ administrative experience re- 
quired. H6-1 


ADMINISTRATORS—WOMEN: (a) New 
hospital 50 beds; residential town, East. 
(b) Assistant administrator; 400-bed gen- 
eral hospital; expansion program will in- 
crease to 550; large city, medical center; 
Midwest. H6-2 


ANESTHETISTS: (a) Modern, general 
hospital, fairly large size; excellent staff; 
interesting city, outside United States. (b) 
Director, school of anesthesia; degree, con- 
siderable experience desired; 500-bed gen- 
eral hospital; $7000. (c) Two; new 235- 
bed general hospital; staff of six anesthe- 
tists; residential town, near large city, 
medical center; $500-600, H6-3 


COLLEGE; OFFICE: (a) College nurse, 
take charge, infirmary; oung women’s 
college; large city, medical center; Pacific 
Coast. (b) ce nurse by Board specialist; 
California. H6-4 


DIETITIANS: (a) Chief; university hospi- 


tal, 300 beds; or new 
medical center including hospital of con- 
siderably greater capacity. (b) To take 


charge cafeteria, new hospital, unit uni- 
versity group; around $4800. {c) Head; 
important teaching hospital; vicinity New 
York City. (d) New 100-bed general hos- 


-pital; Alaska. H6-5 


DIRECTORS OF NURSES: (a) Collegiate 
school; three-year and four-year degree 
courses in collaboration with two hospi- 
tals and college. (b) Voluntary general 
hospital, 265 beds; 90 students; one par- 
ticularly interested in students required: 
California. (c) General hospital, 400 beds; 
170 students; departments. well staffed: 
university city. idwest. (d) Assistant; 
475-bed general hospital; 170 students; in- 
teresting city, outside US. (e) Director of 
nursing service; university hospital; plans 
completed for new medical center which 
include —— of considerably greater 
capacity; $6500-$8000. (f) Nursing service; 
new general hospital, 125 beds; college 
town, Southwest; $550-$575. H6-6 


EXECUTIVE HOUSEKEEPERS: (a) 400- 
bed hospital; university town, Midwest; 


EXECUTIVE PERSONNEL: (a) Purchas- 
ing director; extensive experience on ad- 
ministrative level required; large teaching 
hospital. (b) Comptroller; degree, five 
years’ ee required; 500-bed gen- 
eral hospital; Midwest. (c) Personnel di- 
reo general hospital; 300 beds; Fast. 


FACULTY POSTS: (a) Educational direc- 
tor to serve as coordinator between schoo! 
of nursing and affiliated college: faculty 
status at school; minimum $5000; winter 
resort town, South. (b) Educational direc- 


tor; fairly large general hospital; 170 stu- 
dents; interesting city, outside US; mild 
climate, (d) Senior nursing arts instructor; 
large general hospital; 150 students; New 
England; $5000. (e) Science; 300-bed hos- 
pital affiliated medical school: university 
city; Pacific Coast. (f) Instructor in 
health; duties; | health pro- 
gram; counseling, teaching hygiene, public 
health; 350-bed general hospital; residen- 
tial and college town, vicinity New York 
City. H6-9 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; large, Lneenen hospital; should be 
qualified to reorganize department; out- 
standing opportunity; East. (b) Chief and 
assistant; new hospital, fairly large size; 
California. (c) Chief; municipal hospital, 
450 beds: large er: Midwest; $54 in- 
creasing to $6400. H6-10 


SUPERVISORS: (a) Pediatric; large 
teaching hospital; university medical cen- 
ter, Midwest; $4800-$5400. (b) Operating 
room and obstetrical; large general hos- 
pital, modern in every way; interesting 
city outside US: mild pleasant climate. 
(c) Central supply, obstetrical and oper- 
ating room; new hospital; California. (d) 
Operating room; new 350-bed hospital af- 
filated diagnostic clinic; staff of distin- 
guished specialists; residential town, near 
several large cities, East; $5000. (e) Super- 


visors and head nurse for all departments; 
new hospital, unit, university group; op- 
arge city, 


mportant medical center, West. -11 


OUR YEAR 


AVE 
CHICAGO | 


S®ANN WOODWARD ¢ Dir*eclo! 


ADMINISTRATORS: (a) Medical; one of 
country’s impor teach’g hosps, 300 ds; 
req's nationally known man; $20-$30,000. 
(b) Lay; hospital group; 300 beds; Calif. 
(c) Medical fully approv vol gen'l hosp 
325 beds; exc staff & faculty; desirable coll 
town 125,000; warm climate. (d) Lay; fully 
apprv'd vol = hosp 200 beds; $15-$18,000; 
req's FACHA;: lovely twn 65,000; E. (e) 
Laz: vol gen'l hosp 125 beds; to $13,000; 
delightful winter, summer resort town 
30,000 few hrs to N.Y.C. (f) Medical; mu- 
nicipally — hosp 150 beds; West 
coast. (g) Lay or one foes hosp, lge 
size under construction; med sch affiliated; 
central. (h) Lay; vol gen hosp 160 beds; 
town 60,000 resort area; mideast. (i) Lay; 
ass't; 25-38 with adm residency completed 
and degree in hosp adm; univ hosp, 
beds; $7-8000; metropolis. MW. 


ADMINISTRATORS—NURSES: (j) Com- 
bination adm & anes; vol gen hosp 35 beds; 
$7-$8000; Texas. (k) gen hosp 75 beds, mu- 
operated; lovely univ town; SW 
(1) Vol gen’l hosp medium size; quarters 
avail in hosp; sal open; county seat town; 
Montana. (m) Vol gen hosp 70 beds co- 
operative Board; 8S. (n) Vol gen hosp 95 
beds; smaller town; Calif. (0) Gen’'l vol 
60 beds; $6-$7000; req’s exceptionally 
wel Se woman; expansion plans; central 
(p) beds; gen’'l vol hosp; $5000; Mich. 
(q) Gen’l moe 100 beds just completed; 
$7-$10,000; must be hgly qual; New England. 


EXECUTIVE PERSONNEL: (a) Bus Mar; 
male or female; background; 
also act as ass’'t adm; gen'l vol hosp 150 
beds; Calif. (b) Bus Mgr; gen’'l vol hos 
250 beds; $6-$7000; univ center 200,000. 8. 
(c) Bus Mgr group, special- 
ists, now expanding; own bidg; city 000 : 
MW. (d) Comptroller; fully apprv'd gen’! 
noe. s one of finest in midwest; 
duties responsibility, accounts, cred & coll 
& fiscal activities; req’s min 5 yrs exp & 
degree, substantial sak with increases; 


| 
| 
| 
| 
| 
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POSITIONS OPEN 


WOODWARD MEDICAL 
PERSONNEL BUREAU (Cont'd) 


excel town 175,000; central; known to us & 
hgly recom. (e) Office Mgr to ultimately 
handle purchas’g; gn hosp 100 beds; San 
Francisco area. (f) Personnel Dir; gen’! 
hosp 250 beds; req’s coll grad, pref with 
major or PG in psychology or sociology 
& 2 yrs exper; duties peueerny investiga- 
tive, interpretive & coordinative, college 
town 75, ; Ohio. (g) Purchasing Agent; 
gen'l vol — 250 beds opening Fall 1954; 
nr impor univ center; -coast med. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


DIRECTORS OF NURSING: (a) Middle 
West. 110 bed hospital, fully approved. 
Located in city of 32,000. $6000 plus apart- 
ment. (b) East. 210 bed hospital; 1 in 
department. Excellent nursing school in 
new building modern in all respects. $6000 
to $7200 plus suite of rooms consisting of 
living room, bedroom, bath and kitchen- 
ette. (c) West. 300 bed hospital located 
within easy commuting distance of Los 
Angeles. $5000 plus complete maintenance. 
(d) Southwest, 200 bed hospital, excellent 
medical staff; new, modern. Require some- 
one with high degree of organizational 
ability as the lan to reorganize the de- 
artment. § plus maintenance. (e) 

st. 300 bed tuberculosis hospital affiliated 
with university. Director will be a mem- 
ber of the faculty of the University School 


of Nursing. B. 8S. degree plus some post 
grasuse work in tuberculosis nursing will 
sufficient to qualify. $6000 plus mainte- 
nanee. (f) Teaching hospital of the Grad- 
uate School of Medicine of a large univer- 
sity. No professional nursing school. 5 
years experience in nursing supervision of 
which at least 2 years was as director or 
assistant. $6000 minimum plus mainte- 
nance, 
COMPTROLLERS: (a) Middle West. 100 
bed hospital with new 
under way. Located in city of 35,000. $5000. 
(b) South. 60 bed hospital, fully approved. 
Require sound training in business man- 
agement and accounting plus a year or 
two experience. (c) East. 375 bed hospital 
in — city; two universities located 
there. 
assuming top administrative duties and 
will pay accordingly. This is an unusual 
opportunity. 
EXECUTIVE HOUSEKEEPERS: (a) South. 
Large general hospital affiliated with a 
university. 75 emloyes in department. Lo- 


cated in a progressive city with excellent | 


facilities for educational, recreational and 
cultural activities. $5400. (b) Middle West. 
250 bed hospital; staff composed of 2 as- 
sistants, 11 maids and 12 housemen. Lo- 
cated in city of about 70,000. (c)) Middle 
West. Teaching hospital of large univer- 
sity. 175 employes in department. $5400. 
(d) East. 115 bed hospital. Approximately 
80 employes in department; facilities and 
equipment modern in all respects. $4200. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


equire someone who is capable of — 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Building . 
Indianapolis, Indiana 


PATHOLOGISTS | 
(a) Small West Coast hospital, equip- 
ment furnished, discuss arrangements. 
(b) Assistant, limited experience ac- 
ceptable, Eastern hospital, to $12,000. 


RADIOLOGIST 
Small Southwestern hospital, therapy 
and diagnosis, new equipment. 


PHYSICAL THERAPISTS 

(a) Registered, for Chief, 200 bed Mid- 
western hospital. 

(b) Registered, large university hospi- 
tal Midwest, staff position. 


ANESTHETISTS 

(a) 100 bed Midwestern hospital, 40 hr. 
week, to $525. 

(b) Small Western hospital, salary 


pen. 
(c) Small new hospital, Southwest. 


REGISTERED RECORDS LIBRARIANS 
(a) 200 bed University hospital, N. West. 
(b) Assistant to R-R.L., know standard 

nomenclature and coding, Florida. 

(c) Asst. Dir., 500 bed Eastern hospi- 
tal, 40 hour week, R.R.L. or eligible. 


LABORATORY & X-RAY TECHNICIANS 
Many areas, to $350. 


Oo 


QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa- 
tient care. 
Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago. 
8 South Michigan Avenue 
Chicago 3, Illinois 
(Tel. STate 2-8883). 


KLENZADE 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 
trating and removing heavy grease 
deposits on deep fry equipment, 
donut machines, ranges, griddies, 


baked-on film that imparts off-flavors 
to food. Klenzade Deep Fry Cleaner 
saves a lot of labor and 


KLENZADE PRODU 


Eliminates Harsh 
grills, burners, ovens, exhaust vents, Abrasive Cleaning 
and floors. Possesses powerful saponifying properties for 
the toughest, greasiest jobs. Rinses thoroughly and leaves 
clean shining surfaces, especially stainless steel. Removes 


Keeps Equipment "Sweet" 


CTS, INC. 


This.. 


Slider Tape* 
sewed on 
curtain 


. Joins in a Jiffy...with this 


“Flowing Action” 
Curtain Track* 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


SILENT 


*Patented 


| 


Works with or without pull cord 
... for all kinds of window, curtain - 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 
JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 


HOSPITALS 


DEEP FRY EQUIPMENT 
|| 
= 
Sa | 
217 South Robertson Blvd. Beverly Hills, Cal. 
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POSITIONS OPEN 


ADMINISTRATIVE SUPER R, operat- 


VIsSO 
ing room. 225-bed general hospital, with™ 


new modern surgeries being planned to 
meet immediate expansion program. Top 
salary to qualified person, 40-hour week. 
Apply Director of Nursing, San Jose Hos- 
pital, San Jose, Calif. 


The Macon Hospital, which ue com- 
letion of its new beds now building, will 
ave a. capacity of 550, announces a va- 

cancy in the position of ADMINISTRA- 

TOR. Interested applicants please com- 

municate with the acon Hospital Com- 


mission, Box 255, Macon, Georgia. 


MEDICAL RECORD LIBRARIAN. 133 bed 
hospital with 40 beds being added. Salary 
commensurate with experience, 
tions, and responsibility. Contact Mr. H. B. 
Lehwald, Administrator, War Memorial 
Hospital, Sault Ste. Marie, Michigan. 


LIBRARIAN-Medical record, registered- 
maintenance available, 66-bed voluntary 
non-profit hospital. Apply Eastern Long 
Island Hospitals, Greenport, New York. 


NURSING ARTS INSTRUCTOR—capable 
of directing the Nursing Arts Program-— 
three assistants—one class annually 75-80. 

personnel policies. Salary open. Pre- 
fer degree in ursing Education. Apply 
Director of Nursing Service, lowa et- 
hodist Hospital, Des Moines, Iowa. 


FOOD SERVICE SUPERVISOR—must be 
well trained in all areas of food produc- 
tion and food service; familiar with hospi- 
tal dietary problems. College graduate; 
traveling involved—middle atiantic states. 

cellent opportunities for advancement; 
starting salary $6,500. Address Box F-32, 
HOSPITALS. 


OPERATING ROOM SUPERVISOR, 36- 
bed Hospital, new facilities, resort area, 150 


miles north Detroit, good 5-day 
ei p 


IT TAKES ALL THREE... 


week, 40 hours, excellent personn olicies 
and working conditions. Communicate with 
Administrator, Tolfree Memorial Hospital, 
West Branch, Michigan. 


ANESTHETIST-NURSE—For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
Write, Mr. Bert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N. 
a Avenue, Milwaukee 11, Wiscon- 
sin. 


NURSE ANESTHETISTS—Increasing staff. 


Modern general hospital, vee lo- 
cated. Salary $450.00 per month. Ary to 
Superintendent, Lutheran Deaconess Hos- 


pital, 1138 North Leavitt Street, Chicago 
22, Illinois. 


ANESTHETIST, SUPERINTENDENT, com- 
bination. Unusually good salary. New Hos- 
pital—30 beds. Fully air-conditioned. Ex- 
cellent College town. ‘eg 
Adolph L. Gerner, Sec’y of Board. Crete 
Municipal Hospital, Crete, Nebraska. 


ANESTHETIST: 99 bed general hospital in 
North Western Pennsylvania. Salary open. 
Partial maintenance. Apply Administrator, 
Hospital, Punxsutawney, Pennsy!- 
vania. 


SUPERVISOR OF NURSES for Deborah 
Tuberculosis Sanatorium, Browns Mills, 
N. J. Excellent Salary open. 
Address Box F-34, HOSPITALS. 


CLINICAL INSTRUCTOR for medical and 
surgical specialties. Some formal teaching 
and ability to organize a word teaching 
program. One class annually. 400 bed hos- 
pital. Director of Nurs- 
ng: Iowa Methodist Hospital, Des Moines, 
owa. 


NURSING ARTS INSTRUCTOR AND 
SCIENCE INSTRUCTOR: For fall term 
1954. Progressive 200 bed hospital. Ap- 
proved School of Nursing. Admit one class 
yearly. Beginning tremendous expansion 
program in school. Degree and experience 
desired. Excellent salary commensurate 
with and experience. Trans- 
portation paid for interview of desirable 
applicants. For information write: Mrs. 
Rita H. Smith, Director of Nurses, The 
McLeod Infirmary, Florence, S. C. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know th their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions, Since 
it is our policy to make eve effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 
We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therap and other 
supervisory personnel. 


No registration fee 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 


ENTS and INSTRUCTORS—We can help 
you secure positions. 


Neither the Tulip bulb, 
nor the good earth, 

nor the gentle rain 

can do it alone. 


And so it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 
and sTEAM! 
ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 
all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


STEAM « CLOX Dept. 1-40 


11471 Vanewen St. 
Nerth Hollywood, Calif. 


() Please send free samples and complete 
sterilization file. 


{) Please have service representative call. 


My name 


Title 


Hospital. 
Address. | 
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soon. 


/, 


or the tracks that lead to 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 


CHICAGO 10 


VA 
f 
: Who’s on whose trail now 
| / ‘Ts 
| — 10 
| 
L 


fi 


TECHNICIAN—laboreatory and x-ray or 
laboratory technician willing to learn x- 
ray. New facilities. Salary commensurate 
with experience and ability. Opportunity 
for rapid increases. Excellent working 
conditions. Begin July 1, or sooner. App! 
administrator, Victory Memorial Hospital, 
Stanley, Wisconsin. 


POSITIONS WANTED 


ANESTHETIST—M.D.—familiar all meth- 
ods anesthesia—-7 years experience seeks 
hospital appointment or group association 
Address Box F—39 HOS- 


ADMINISTRATOR — Medical; 5 years— 
Ass't. Medical Director, 2500-bed teaching 
hospital; 2 years administrator, 375-bed 
ore | hospital. Address Box F-33, HOS- 


BIOCHEMIST—Ph.D., 2 years hospital 
work; experienced micro-methods; cap- 
able instituting new procedures: desires 
position clinical biochemistry; West Coast 
referred, available late summer. Address 
ox F-37, HOSPITALS. 


Semi retired management consultant offers 
his services at cost plus to directors, ad- 
ministrators or board members of hospitals 
and charitable institutions. Management 
analysis — diagnosis — 
therapy. eter Bishop, i111 est 74th 
aoe New York 23, N. Y., Phone TR 


MEDICAL TECHNOLOGIST (ASCP reg- 
istered, male) available for small hospital, 
prefe rably new, located in progressive 
community. Degree and wide general ex- 
perience including blood bank operation. 
Address Box F-35, HOSPITALS. 


LAY ADMINISTRATOR OR ASSISTANT 
12 years executive experience in hospital 
field. Desire hospital 50 to 200 beds or 
assistant in large hospital. Courses in both 
purchasing and personnel administration 


Johns Hopkins University. Per- 


sonal member in A.H. T. and State 
Hospital Association. Available immedi- 
ately. Address Box F-36, HOSPITALS. 


ASSISTANT ADMINISTRATOR or AD- 
MINISTRATIVE ASSISTANT, working in 
hospital 9 years, seeks hos ital appoint- 
ment. Good executive ability, able to 
handle people. 37 ia of age. Address 
Box F-31, HOSPITALS. 


OUR STth VEAR 


Wo ODWARD 
whonned Bureau 


ATMOERS 


2185 AVE. 
CWICAGOes 


CANN WOODWARD Director 


ADMINISTRATOR: M.H. rome 3 yrs, ass’t dir, 
important univ hosp; years, 
gen'l hosp, 250 beds; 


ADMINISTRATOR; 2 years, adm., — ‘l vol 
hosp, 125 beds; 5. years, adm., ‘gen’! vol 
hosp 350 beds; early 30's; Member, ACHA. 


ANESTHESIOLOGIST: Trained, univ hosp; 
2 yrs, dir., anes., gen’l hosp 300 beds; 5 
years, very successful priv pract of anes 
& consultant, very lige hosp; now seeks full 
time directorship, anes, lge hosp; early 
40's; Diplomate. 

EDUCATIONAL DIRECTOR; M.S. (edu- 
cation); 8 years exper., teachin hosp; 
very capable organizer; middle 40's. 


PATHOLOGIST: 30; trained, univ hosp; 18 
months, assoc path, gen'l hos go ye 300 beds; 

finishing 2 years as Chief, lab services 
large army hosp; seeks hosp appt pref 
wit Oct; Diplomate, both 

branches, 


PATHOLOGIST: MS. Ph.D.; Diplomate, 
anatomy; elig in clinical — exper in- 
cludes sev years, med sch faculty men.ber 


facility; interested hosp, academic or re- 
search path post pref in warm climate. 
RADIOLOGIST: Residency, rad., Henry 
Ford Hosp; 5 years, ass’t rad and ass't 
chief, therapy, very impor naval hosp; 
Diplomate, both branches. 
RADIOLOGIST: Diplomate, diagnostic and 


and 3 years, path, very impor oncology: 


exceptionally well-qual in cancer, 
several years very successful privat prac- 
tice, radiology; middle 30's; outstanding 
specialist. prefers Middle-Atlantic States, 
consider others. 

PURCHASING AGENT: B.A:.; past six 
years, P.A., and inventory control, 200 
bed hospital; fine man in late 20's; 
widower; seeks hosp, 250-400 beds; unre- 
servedly recommended. 


Che Medical 


Bureait 


M. BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR: M.B.A. (Hospital Ad- 
ministration); administrative internship, 
three years, associate director, teaching 
hospital; four years, director, small gen- 
era hospital. 
ADMINISTRATOR—Medical; assistant di- 
rector, two teaching hospitals, five years; 
director, university hospital, 400 beds, six 
years; highly regarded in _ the field: 
FACHA. 


ANESTHESIOLOGIST: Diplomate, Amer- 
ican Board: eight years, private practice, 
on faculty. medical school department an- 
esthesiology. 

PERSONNEL DIRECTOR: B.A.; graduate 
training, Personnel Management; six years, 
personnel director, large hospital. 


PURCHASING DIRECTOR: BS. degree; 
eleven years, purchasing director, rge 
teaching hospital. 


PATHOLOGIST: Diplomate: FACP; eight 
years, director of pathology, 350-bed gen- 
eral hospital, consultant to several others; 
highly regarded in his field. 


RADIOLOGIST: Diplomate (Diagnostic 
and Therapeutic Radiology); three years, 
assistant radiologist, large teaching hcspi- 
tal: four years, director, department, - 
bed hospital. 

SOCIAL WORKER; M.S. (Social Work); 
nine years, director, social service depart- 
ment, 400-bed hospital. 


Style 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


if THIS ROOM FURNISHED * 


| 
— 


IN MEMORY OF 
Miss RUSE ARUSO 


Style P 


Raised letter cast bronze room 
with double line border. ty 
oll sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 
*Exact addresses furnish 


570 Broedweay Dept. H 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
Institute 


on 
BRONZE TABLET HEADQUARTER 


UNITED STATES BRONZE SIGN co.. INC. 


& nameplates in 
bronze, aluminum or plas. 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


hospital LINEN 
MARKING SYSTEM 


that marks 


NAME—of your hospital in %’-2'" letters. 
DATE—item is put into stock. 
DEPARTMENT—where item is used. 


Easy to Read—absolutely indelible for life of the 
fabric. 


Even on Toweling—or blankets and rough fabrics. 


Saves time marking, sorting, checking linens, re- 
marking and minimizes theft. 


Write for Free Booklet — 
“THE APPLEGATE SYSTEM’’ 


APPLEGATE 


COMPANY 


-New York 12, N. Y. 
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5632 HARPER AVE. 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 
_ Here is the audience for your advertisement 
- HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 
department heads, 600 governing board mem- 


bers and 1,200 public health organizations, 
physicians and nurses in addition to approxi- 
mately 3,000 others. 

Need help? Want to change positions 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you to 
use the classifieds. 


Classified Advertising Department 


HOSPITALS, Journal of the American Hospital Association 


18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertecment for the 


under the following heading: 


For Sale 


__.Positions Open 


Instruction 


[] Check or Money Order Enclosed 
[] Bill the Hospital 


Signed 


_ issue(s) of HOSPITALS 


Positions Wanted 


— 


City & State 


Here's information on this low-cost service 


Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


JUNE 1954, VOL. 28, 


PART | 


5) 


“For over twelve years, 


U.S. Rubber Company...” 


a | HARRY E. HUMPHREYS, Jr. 


President, 
United States Rubber Company 


“For over twelve years the United States Rubber Company has offered its em- 
ployees the Payroll Savings Plan, whereby they can systematically and regularly 
save in United States Savings Bonds. Over those years, tens of thousands of our 
employees have joined the Payroll Savings Plan with direct benefits to them- 
: selves and their families. Such employees are better employees because with 
ae more personal security and freedom from economic worry, there is less absen- 
. teeism and personnel turnover, fewer accidents and greater employee respon- 
sibility. Such regular investment in Bonds contributes also to the economic 
strength of the nation. By thus promoting a sounder dollar, business also 
directly benefits itself. That’s why we at United States Rubber endorse the Pay- 
roll Savings Plan for Savings Bonds.” 


Mr. Humphreys cites three important benefits of the Pay- 
roll Savings Plan: Payroll Savers build personal security 
.+. production curves reflect serious-minded workers and 
reduced absenteeism . . . 
ened by a growing reservoir of future purchasing power— 
more than 49 billion dollars in U. S. Savings Bonds, cash 


Ae value, held by individuals. 


There is still another big advantage in the Payroll Sav- 
ings Plan: it is easy to install and maintain. 
If you do not have the Payroll Savings Plan, or if you 
have the Plan and your employee participation is less than 
60%, here’s all you have to do to help your employees, your 
| company and the country: 
< Write today to Savings Bond Division, U. S. Treasury 


186 


the national economy is strength- 


Department, Washington, D. C. Tell them you want to join 


the United States Rubber Company and the 45,000 other 
companies that are making an important contribution to 
national security and a sounder dollar. 

Your State Director, U. S. Savings Bond Division, will 
contact you promptly. He will explain the simple procedure 
of installing the Plan and will show you how to conduct a 
simple, person-to-person canvass that will put a Payroll 
Savings Application Blank in the hands of every man and 
woman in your plant and offices. 

That’s all you have to do. Your employees will do the rest. 


They are as interested in their own future as you are in 


yours. Give them an opportunity to build personal security 
for themselves and a better America for their children. — 


The United States Government does not pay for this advertising. The Treasury Department 
thanks, for their patriotic donation, the Advertising Council and 


HOSPITALS 


<a : The Journal of the American Hospital Association 
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a plasma volume expander 
of choice in preventing 


and treating shock 


By increasing the effective circulating blood volume, 
GENTRAN fulfills the immediate requirement of shock therapy. 


; Where blood loss has been moderate, GENTRAN alone 
| is sufficient. Where blood loss has been extensive, 
GENTRAN may be used immediately to increase 
: | the effective circulating blood volume prior to infusion 


of whole blood which requires typing and cross-matching. 


6% Dextran in Saline GENTRAN meets these requirements of a satisfactory 


plasma volume expander: it remains in the circulatory system 


long enough to effectively restore plasma volume 


se cee rsiarsaiers write ... it is readily available and easy to infuse . . . it is 
heat sterilized . . . it is well-tolerated, non-antigenic, 
The Use of Gentran 
non-pyrogenic ... it is eliminated or gradually metabolized 
1, BOYD, A. M.: FLETCHER, F., arid RATCLIFFE, A. H.: by the body without causing adverse effects . . . it can be 
Supportive Therapy, An Improved Type of Dextran, ‘ 
Lancet, Jan. 10, 1953, p. 59. stored for long periods without significant alterations. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 
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relief 
wide variety 


seasonal 


BENADRYL Hydrochloride 
(diphenhydramine hydro- 
chloride, Parke-Davis) 

is available in a variety of forms 
—including Kapseals,® 50 mg. 
each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per cc. 
for parenteral therapy. 


BENADRYL 


Patients troubled by lacrimation, nasal discharge, 
and sneezing respond to BENADRYL and 
enjoy symptom-free days and restful nights. 
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